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may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 120 96 
21h a CERTIFICATE OF DEATH 


Reg. Dist. No. 
a Pace cibear HOSEWOOS a Paring oCi0G 2 ana RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
°. nitions diane Maryland b. COUNTY City 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and rt ‘nearest town) a 
Owings Mills, Maryland 36 years Christ Church Asylum (former address unknown) 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION r ON A FARM? 
Ropevwiood State Training School Baltimore, Maryland ves] NODE 
3. NAME OF fi i 4. DA 
Reece rst Middle lost Dare Month Doy Yeor 
{Type or print Erna Adams DEATH LL 5 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED §) | 8. DATE OF BIRTH 9 AGE leases UF UNDER 1 YEAR| IF UNDER 24 HRS. 
on Y) Mir 
Female White  |wioowrnt] —pvorceo | 10/9/97 6 yn. és 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
as son Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karl. Adams Rebecca Harriet Beckwith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 20. or unknown} {HF yes, give wor or dates of service) 
no _—— pers: Rosewood Records 


18. CAUSE OF DEATH [Enier only one couse per line far (a), (b), and {c}-} 
ir" OMNESHCSG2 findocarditis (organized thrombosis tricuspid area) 
Yl Ss DUE TO 
Conditions, if any, which » Chronic Sinusitis with complicating pneumonia 
Barer eat Camatations |S oe ag 5 Clow chronic changes, more prominent at the left 


couse (0), stoting the under- 


lying cause lost. q_base, ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2_weeks 


ars 


* Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
= 
S|__Post encephalitic Parkinsons Syndrome, severe ~ 10 years. ves NoO 
= | 200. ACCIDENT WAS UNDERLYING (1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 18) 
& JOR CONTRIBUTING E) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or town} (County) (State) 
iz Hour a.m. While Not while factory, street, office bldg, etc.) | 
2 p.m. 19 fat work [[] of work [J H 
21. | certify thot | attended the deceased from, marys i 12 , toad AL/5 [58 se See, ithat | last saw the deceased 
clive on_____ y/ - ae 2_._---., and tht death occurred is 43_M, from@he causes and on the date stoted above. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
ash 


TOF 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ei EXAMINER’S CERTIFICATE OF DEATH 


1, PLACEOPDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 


Gy count) “ ee a. ©. STATE Lig. b. COUNTY LAL es =o 


12097 


Reg. Dist. No. 


b SUNY OR TOWN it outside corporate timits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporate limits, write RURAL ond give nearest t 
/ ott a aa JAK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET b, te e IS Snytabay 
_ ABA 
LE Ai fe Kal, yok: ves gy xO a 


3. Seed First Middle Logt 4 pote Month Boy Evece 
trmervin Pe u Je f  Anaderse! Siam V0 err he > ts a 


6. COLOR OR RACE |7. MARRIED [of “NEVER MARRIED {7]] 8. DATE OF BIRTH RARE te ees UE UINOR mes TEUNDER 74 HRS. 
Seveiheey) Months Hours | Min. 
i WIDOWED LE yn. 


oworceo} | Tei) ¥ 20-SGCE 
= 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


THPLACE (Stote or foreign country) 
ps tw, P Heh te 
CL50 


15, FATHER'S NAME 
: a 
FORMANT ‘Address 


fi_/2 [7 OFACL 4A tl €. td 
1Yex, no, er vnkees ys it yas, give wor or dotes ol rervice) ¢ a peal ‘ f- nen, th. Te fa. Ue. Zea) 


14. MOTHER'S MAIDEN NAME — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anty one couse per Jire py (0). (b), ond (c).} (O IReRVAL ae 
, 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) : Ov yY! S/O 27 ale, (ol e-2 
25,1 DUE To 
i if ony, which eL = 
to immediate couse 
{o), stoting the underlying, OVE 1O 
cause lost. 4 (e - 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 
3 yves(] NO na 
# [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
& [PRIMARY () or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
a ey 
&S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ‘ee 120f. (City oF tawn) {County) {(Stote} 
iy Hour om. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 ot work [[] of work ’ 


21. certify that | took charge af the remains described_obave, held on Autapsy [[], Inspection [7], Inquiry (1. and in my 


opinion death r. + Natural causes ccident [[}, Suicide [[], Homicide [[]. Undetermined manner 1] 


CHIEF MEDICAL EXAMINER {7} DATE sie 


CG ASSISTANT MEDICAL EXAMINER 0 Yo 
EXAMINER’ 

NAME (Type) Dx: ae ‘S FO Own ah DEPUTY MEDICAL EXAMINER [J CA: 
To. REMY, CREMATION, | 22b. DATE THEREOF 2c, NAME OF Alea OR CREMATORY 22d. LOCATION (City, town, of county) Seed 


Bisse py -/2-df Bethe |ehurch, deren Harford 


ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wh oareHOV 1 & '58 Other £ Hama 


23, FUNERAL DIRECTOR'S ee 


oll 


by the funeral director, 


id 2 should be 


oe. 


Pag 


Then please remove carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
moy be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
12114 CERTIFICATE OF DEATH 12098 


Reg. Dist. No. 
Wy meek fe ow Reson (Where deceosed lived. If institution: Residence before admission) 
°. 2 5 
Baltimore MARYLAND Mary labd * Coun’ 5St, Mary's 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond a nearest wry: 5 e 
atonsville embhidy Palmers, Maryland il AS 
d. NAME OF (ale (If nat in haspital. give street address} d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION - ON 2 
SPRIN ROVE BTATE HOSPITAL Palmers, Maryland QO 
ch DeCtastD. First Middle ‘ tos 4. jana Month Day Yeor 
{Type or print) Jose oh Bailey OEATH 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH % we pe J 


male white wivowen Py pivorceo April 17, 1885 3 yn, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


oysterman Mary land UMer As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) (NF yes, give wor o dates of service) a 2 2 
unknown Unknown Records; SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only ane couse per line far {a}, {b), ond (c)-} INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ¥ i 
PARTI DEATIMMEDIATE CAUSE (0) Bronchopneumonia 
> * DUE TO 
Conditions, if any, which a Diabetes Mellitus 


gove to immediate 
cause {0}, stoting the ynder- (DUE TO ie 2 A 
tying couse lost. @—Generalized arteriosclerosis 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
4 Qi ves] NO 
= 200. . ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (State) 
s Me Sick ws White nape, Bile factory, street, office bldg., etc.) | 
= P. 19 fot work [] of work t 
q 
2.4 ea vere that | attended the deceased fram.____' Oct. 3. 119. 58 ot NOV. ee _ 19.22 that | lost saw the deceased 
alive on___Nove 1. --. 12.58____, and that death occurred ot, 3.1.52. M, fram the causes and an the date stated above. 
q ADDRESS (Streel, city or town, state} DATE SIGNED 
Sette Sagara moe 4 
PHYSICIAN'S, M 
NAME (tyes Bruno Radauskas, M.D. ville 28 Maryland. 


JURIAL, eo 2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) {Stlote) 
Y) 
ae 11 /4/5 a Leni Heart Bushwood Md. 
. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
6 Pal 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a { D) 0 og 
ys 1215 CERTIFICATE OF DEATH J 


en Dist. No. 


1, PLACE OF DEATH 


o COUNNBALT O, £0 vy MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


5 
g 
id = 
Bes b-CITY OR TOWN (IF outside corporate limits, write .e, LENGTH OF STAYIN Tb || <. CHTY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give neares : 
52 y ¢. YY BALTO, CO, ESSEX 
a £ da Op instution {If not in hospitol, give street oddress} ) d. STREET ae e gees 
=f 
assy 60 os AVL OK AIL. 3g S. /AY £oRe Aiy uals 
. 3. NAME OF First Middle 4. DATE Month 
i 3 VA 
= (Type or print) Pty BAB owsKe DEATH OV. L. ad “SF 
2 ; 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
J - ost birt ue Months] Days | Hours] Min. 
V4. wioowen By pivorcep [J i) S0f 75 ¥ i 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) < 

ie 
CLR USA. 

14, MOTHER'S MAIDEN NAME 


Z VERONICA  BUALCERZYEKA 


pei |. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (0! 


DUE TO 


LE CLRRAASIGS 
CHRONIC AL COWOLISY Anne wr 


OS A 
£ i WAS ee U.S. ao FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sie Spe a 
ad”, 41 ‘ Q 
£ VCRDURRE BIS CF CIA CERT HA OCTASE, C8 STAVZOR AVE. 
18. CAUSE OF DEATH [Enter only one couse line for (). {b). ond {c] INTERVAL BETWEEN 

& t is S oR] ONSET AND DEATH. 
; 

§ 

i 

é 


Conditions, if any, which 6} 
gove tise to immediote 
couse (0), stoting the under 
lying couse lost. {c). 
Paet tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. Me Ohir oie 

‘mE 


yes} Nog 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 1 lot work [] at work [J H 


21. | certify that { attended the deceased from AV O0= OF 1987 to WOU 87 9S that | ast saw the deceased 


alive on. AO SF -£-, and that death occurred a4 @524m, from the causes and on the date stated above. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


scat wo. AOR FTA VOR AVE pe 
uvsrciants ve SEPNW yeah 1. > 47 SMORE Ir A10 


MEDICAL CERTIFICATION 


aaa Ul 


fo burial, crematian, ar remaval, and in any event withi 


priar 
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L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


the -:. 


wld be detached far use as the burial-transit permit. 


01 


may be retained by the hospital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


-? ‘2b. DATE THEREOF 7} 2c. NAME OF Sy OR er ee OCATION (City, town, or county) (Stote) 
23 BOYS" |//— 1S - ASA SI, SIAN! SAALS | BAL MOLE AMP 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12100 
12116 CERTIFICATE OF DEATH 


-. 19.522, te. 


Z_M, fram the couses and an the date stated above. 


hauld be detached for use os the burial-tronsit permit. 
the registrar prior ta buriol, cremation, ar removal, and in ony e 


may be retoined by the haspitol or ottending physician. 


we Ee Reg. Dist. No. 
si 4 
& 3 Ey! is cS bee ae 2. ide paca he (Where deceased lived. If institution: Residence before admission) 
= 3 “ ° COUN Baltimore manviand |} ° “Tho ev lend ® COUNTY Baltimobe 
£ Bo b. CITY OR TOWN (If outside carporote timits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ie: s2 RURAL ond give nearest town) 
ee Rural = Randallstown Life % Rural + Randallstown, Md. 
= Ss d. NAME OF HOSPITAL {IF nat in hospital, gi treet add: ,d. ADDRESS ». IS RESIDENCE 
5 == OO OMINSTIDICN wee get ae ee! / ePSTREEI: : © Ons PARA 
ces 1 Sheraton Road 31 Sheraton Road ves 1] No 
2 e 3. NAME OF First Middle lost 4. DATE Month Day Year 
Pa ! " . 
. 2% [ype er print) Bertha Louise Barber peatH November 21 19 58 
a e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In Hee ESE TYEAR] iF UNDER 24 HRS. 
gs z lonths| Doys | Hours | Min. 
> fe Female White wioowengt. —DivorceoL] | May 5, 1884 We. 
3 E Fae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g Ee during mast of working life, even if retired} 
BS ves Saleswomen Megazine-LifetHealth Baltimore Md. U.SeAe 
3 a 2 RT) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aoe Be Cherlee Badger : Ida Ramsey 
vo ‘eos 
= Pos VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17. INFORMANT 
= £2 Rreatetie Maete © pone ce oe eed | oe NS 31 SHé¥itton Roade 
8 2 ae No fl cesta Mrs Margaret D Boyd Randallstown, Mde. 
pats 
3 28 & 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (c).] ET as 
7c £ayz PART I. H_ WAS CAUSED BY: tr P os 
2 os: ART | DEATH WAS CAUSED EY Pewrcvinn Fi BRiLeR Ten ST pti 
= sa Alike x DUETO 
= . 
ee, Candiiens, ienyo aie im Jllye cheap. — Wiktn sé 
s$ 3 gove rise to immediote Piet. 
eae ; 
Se couse (0), stoting the under- , 7 
ze Wepre |), Mypenriwsnl CU Disenre 
see Aying coure lost. 
z $ g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. pie ah 
eo ee Ole aie: i te : 
aS 0 s yes] No fy” 
e ie 3 200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
233 2 [OR CONTRIBUTING CO CAUSE OF DEATH 
age U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
rons 4 Hour 0. m. > [While Na! while foctory, street, office bldg., etc.) ! 
ore = p.m. u lot work [} of wark i 
o . 
Ze2 
8 < 
B26 
320 
oa 
O85 
iors 
5 
a 
3 
o 
= 
° 
2 


ADORESS (Street, city or town, state) DATE SIGNED 
] PHYSICIAN'S. , 
AME (Type) naroid oH Heinbders _9017_ libert: _ Road Randallstown, Mde_ — 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
am REMOVAL (Specify) ‘ cs 
ae Buri 8 Evergreen Memori Ge ns Finks g Merylend 
23. : E . REC’ EGISTRAR | 2db. REGISTRAR'S SIGNATURE 
eek 87 Bo fibenty Ra ‘2do. REC'D BY Ri a ul en © 
15M 10/57 Randallstowm;, Md. oaTHOV 2 8 '58 Giixtun & 4 


: - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1211? CERTIFICATE OF DEATH 


1 


12103 


Conditions, if ony. which wy CARDIAC ARRYTHMIA 


gove rise to immediote 
couse {o), stoting the under- DUE TO 


lying couse lost. «—ARTERTOSCLEROTIC HEART DISEASE 


aud Ja Reg. Dist. No. 
sé 
z = ( 1, PLACE OF DEATH 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a) °. 9. STA b. COUNTY 
32 Baltimore Se. Maryland ; 
°° g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) { 
5 RURAL ond give neorest town) er, J 
bes Fort Howard O day more , /-¥ 
ig ip rs d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ £ , OR INSTITUTION: ON A FARM? 
oS ( r 2 » Avenue yes [] No fy 
oe 3. NAME OF First Middle tost 4. DATE ‘Month Day Yeor 
DECEASED is 
(Type or print) GRORGE A. BARNES DEATH 19 
2 5. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED ff] | 8 OATE OF BIRTH 9. ee ise IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lost birthdoy| Mra 
“ Male Colored |wioow ovorceo) | May 10, 1892 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PerHace {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ae during most of ei 73 {ne 
eu -) Paint: Self employed Balt : 
£ d 13. FATHER'S haere 14. MOTHER'S MAIDEN NAME 
ON 
oe John Barnes Mary Chissom 
2 Fa 1S. WAS DECEASED EVER IN J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
gs Tes, ng_ or unknown) {Ut yer, give wor or dales of service] 
43 es I 213 20 5878 |Clin,Records,Vets.Adm.Hi 
3 z 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
ay PART !. DEATH WAS CAUSED BY: 
Be bs TMNSLSA Soe G@EREBROWASCULAR ACCIDENT 
=$ 4 ~O DUE TO 
= 
2 
oO 
z 
°o 


Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. eee eeea 


iz 
Q 

ce 

3 ves] NO 

= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

re en 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
ra} Hour 0. m. While Not while foctory, street, office bldg., ete.) | 

Fd p.m. 9 jot work (T] of work (J H 


21. | certify thot ptiended the deceased from November 5__, 19.58, to. November..15 19.58 .stomettiasommcthesiesemsest 


< BORREGO Coxtexcococs and thot deoth occurred ot 255-.AM, from the couses and on the dote stoted obove. 
Yt ye "ADDRESS (Sireet, city or town, stote) DATE SIGNED 


--VAH, Fort. Howard,. Maryland -.-..- 11/15/58... 


OYt.Boward, ..Marvland -....... id rf. B_. 
Zid. LOCATION (City, town, or county) (tote) 


Lti, B: more Md 
a on ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Vs AIS (4 1 3 
ec for Big oate HOV 7 9 '58 Rly pe 


“AcTingtow S. Phillips, 1608-10 N. Monroe St Balto Md 


Doki 


[OG fa a, 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fy 


hould be detached for use as the buriol-transit permit. 


¥ 


the rdgistror prior to buriol, cremotion, of removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
moy be retained by the hospitol or ottending physicion. 


TOF 
po: 


oul 


by the funero! director, 
filed iia 


id 2 shoul 


cao 


Page: 


Then pleose remove carban popers. 


been signed by the ottending physician and completely fil 


ronsit permit. 


iL DIRECTOR: After this certificate hi 


mauld be detached for use as the buri 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


¢. 


may be retoined by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afer death: Page 4 
page’ 


TO FU: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12118 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
OUNTY 


a. COU 


RURAL ond 


b. CITY OR TOWN {If outside corporote limils, write 


give nearest town) 


Parkville 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
Se 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


3. NAME OF 
DECEASED 


x 


©. STATE 


Maryland 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Reg. Dist. No. 


12102 


Parkville 


, a. STREET ADDRESS 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore 


e. tS RESIDENCE 


(Type or print) 


5. SEX 


Male 


White 


wibowen f] 


f ON A FARM? 
418 Harford Rd ‘_._ 7718 Harford Ra, ves [] no (X 
First Middle Lost 4. = Month Day Year 
William si. Barnes DEATH November 1h,1958 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Oo o 58 birthdoy) [Months] Days | Hours] Min. 
fies 


se [oe juring most of working fie ve if retired) 
Steel Blower-Retired 


Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
Pennsylvania 


513, FATHER'S NAME 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yer, no, oF unknown) | {I yes, give wor or dates of service) 


No 


Henry 


Steel 


pivorceof] | April 2h, 1863 


V2. CITIZEN OF WHAT COUNTRY® 


Barnes 


14, MOTHER'S MAIDEN NAME 


Catherine Gahe 


None 


17. INFORMANT 


Henry W. Barnes 


Address 


7718 Harford Rd. 


Ve 


PART |. DEATI 


Conditions, if ony, which 
gove rise to immediote 
cause {0}, stoting the under: 
lying cause last. 


HH WAS CAUSED By; 
IMMEDIATE CAUSE (0). 


( AEC _— 


INTERVAL BETWEEN 
cea any DEATH 


ety 


DUE TO 


(bia 


18. CAUSE OF DEATH [Enter only one couse per ee (0}, (b). ond 12/7 ‘ a 
LUGE OM [ocr 7 ; 


DUE TO 
{e) 


MEDICAL CERTIFICATION, 


ACTUAL— 
SIGNATUR 


23. FUNERAL 


PHYSICIAN'S. 
NAME (Type) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING {J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy;Yeor | 20d. INJURY OCCURRED 
Hour a. m. While ot while fectery, seset 
em. 9 Jot ot work \{] 3 


_., WEST 0. ZV 


SH 


ECTOR’ SIGNATURE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai 


9. WAS AUTOPSY 
PERFORME! 
yes] NO 


LG. 


—— 


ed fi 


21. | certify thot | attended the deceased from_,<{—1 
alive an... Sou ea od fn 
(e 


_ 


ADDRESS 


“t 
FRAN To KAG 


No. ey Cieeenn ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
MOV AI ecify] 
val Nov, 18,1958 Parkwood 


‘20e. PLACE OF INJURY 


ice bldg. 


jat\death accurred tpt: ha, 


L008 E 


‘0b. DESCRIBE HOW INJURY OCCURRED: [Enter noture of injury in Port | or Port Il of item 18.) 
ies 


20F. (City or town) 


—— 


“a R Far 


~ (County) 


{Stote) 


ae 
. 1%32_0_,that | last saw the deceased 


fram the causes and an the date stated abave. 
7 t, city OF town, stote) 


rae Dk Thy 


2da. REC'D BY REGISTRAR 


2d. LOCATION (City, town, oF county) 
baltimore 


Md 


{Stote) 


2ab. REGISTRARS SIGNATURE 


CLI 


Lhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


23, FUNERAL DIRE! TURE ) Hy U. dagee Qho. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
AlS5 (4) 4 BL. Lk 
Waves sAtinn 42.) 0 DATE Ai acs gto, eas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12119 CERTIFICATE OF DEATH 12103 


Reg. Dist. No. 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If institution: Resigence before odmission) 
e. COUNTY 2 boc. 


ee MARYLAND | a. oN Legh neler ¢ b. COUNTY (8 - 


b. cin @R TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Wf outside corparate limits, write RURAL and give nearest town) 


cond 


ind 2 shauld be filed with 


in by the funeral directar, 


Al and give neayest town) 4 
WLI. (y2, tllipeate. | Dod. 
“NAME OF Bepitat WF nat in haspitat, give street oddress) STREET ADDRESS i e. 1S RESIDENCE 
oo (OR INSTITUTION yi 4 ON _A FARM? 
I 133 wade. A Gm vs NOB 
s 3. NAME OF Fi 7 4.0, 
NAME OF rst “ie DATE Month Day eres 
3 (Type or print) Str) vA [itr Bess DEATH oe 


Pag! 


3. SEX 6. er Ok RACE |7. MARUED fey NEVER MARRIED ae 8. io" OF BIRTH 9. AGE (In yeors 
esp birthey) 
wioowep [] pivorceo [] 12 /FF tt f 


10a. ae Zeal (Give a ‘af wark dane|10b. KIND OF BUSINESS OR INDUSTRY [11 HPLACE (State ar foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
ro most af working life, even if retired) , CG 3 z) 

ra le wm Ce: ll: C i : 
14. MOTHER'S MAIDEN NAME 


VS 
abate Ya LD | Ooo 


yet 


wg WAS DECEASEDEVER IN U. S. a) roRce 16. SOCIAL SECURITY NO. [17, INFORMANT y, Address 
(8. ne. oF ynknownt (If yen, give wor or dates of servicel ; 
© Ono Bea 4/33 Backes Spat 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}-] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Be ape? 
Si IMMEDIATE CAUSE (a! ees. 
ood ¥ DUE TO 
Canditions, if any, which rs 
gave rise to immediate 
cause (0), stating the under. (| DUE TO 


jin 72 brs citer death. 


ned by the ottending physician and completely fig 
Then please remove carbon papers. 


lying cause lost. {¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. eae 
yes] No ff)” 


‘20. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Roc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (State) 
Hour an. White Nat while factory, street, office bidg., etc.) § 
p.m. 19 [ot work (} ot work [J { 


21. | certify that | attended the deceased from (0. /ésti"____, W9.S§, to L7ACO____, 1953 that | last saw the deceased 


alive on. Metre... 1DZi_. sae, and that death occurred ot Z__.M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar ar town, stot DATE SIGNED 


site Meee D Elngrte uy L666 Selec Ke # 


PHYSICIAN'S J 
NAME (Type! 


* Wa. BURIAL, CREMATION, Wb. ia |E THEREO y, NAME OF CEMETERY OR £REMATORY7 72d, LOCATION (City, town, or county) (State) s 
J REMOVAL (Specify 1/39 ~g- y ‘a 4 
a= JAAAL—a S 6b 2 2 Ze z 


I or ottending physician. 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has been 


moy be retoined by the haspi 


TO FU 


¥ 


e filed with 


by the funeral director, 


id 2 5] 


ers. Pag 
way 
(= 


Then please remave corbon po} 


cate has been signed by the attending physician and campletely 


ending physician. 


L OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 
1, cremation, ar remaval, and in any event within 72 hours ofter 


auld be detached far use os the burial-tronsit permit. 


gs 
2238 
£u82 
~2 82 
£Y he 
bd 
per) 
e620 
oO 
= 


may be 
TO FY, 


To HosPiy 
if 


pag 
the r 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12120 CERTIFICATE OF DEATH 


12104 


Reg. Dist. No. 


1 Paes b See {Where deceased lived. If institution: Residence before odmission) 
A 0. STAI b. COUNTY £ 
Baltimore MARYLAND aryland Baltimore 
b. CITY OR Te (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Essex Sy Essex 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
21 Stillwater Rd. 321 Stillwater Rd. ves [] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) H Barton | DEATH Nov. 19, 1958 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


6. COLOR OR RACE |7. mARRiED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In a 

nee 
Male White |woownt —_ovorciot] |Feb. 25, 1907 Sly. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eal BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Maintenance Glenn Martin Co. England 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Albert I. Barton Eliza W. Bowden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ye" yp9207-1955_ lis, Dorothy Barton 321 Stillwater Ra. 


No 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-} 
ONSET, “A ps 


. 
PART |. DEATH WAS CAUSED BY: ortknarerr 
Do, | MEDIATE CAUSE (0 
Af hdr DUE TO 
~ “vo. 


Conditions, if ony, which fo Corvemaing rrr ohretcant 
couse {0}, stoting the under. (| DUE TO VE _ pak. SAE A 
lying couse lost, (€3 Rene o Lae : 


gove rise to immediote 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. TRE, AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


RFORMED?, 
yes] NO x 


o 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
ce 19 fot work [J ot work] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg.. etc.) fi 
t 


21. ¥ certify thot | attended the deceased from VJ @/~-_) oh Act. F 93K thot | last saw the deceosed 
alive on__! -* 1g Sidlers and thot death accurred at! 2345 Ay, fram the couses and an the date stated above 


1. ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
Scion Ma uo LOTS: dough Act. hielyy 


PHYSICIAN'S 
NAME (Type) 


7d. LOCATION (Cily, town, or county) (tote) 


Roanoke, Virginia 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOY 21 ‘58 Onthun § Fad 


2 should be filed’ with 


by the funerol 


id 


om} 


72 hodrs ofter deoth. 


eH 


Then pleose remove corbon popers. 
i 


-tronsit permit. 


te hos been signed by the ottending physicion ond comp! 
the registror prior to buriol, cremotion, or removol, ond in ony event withi 


nding physicion. 


loro 


L DIRECTOR: After this cert 


jould be detoched for use os the buriol: 


bd 


moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificote be execuled within 24 hours ofter deoth: Poge 
poge 


TO FU 


VS ANS (4) 
15M 10/57 


90 \4 903 KASTEN BLVI. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12185 
12121 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


. COUNTY , 
» WL LE MARYLAND 
4 2 


b. CITY OR TOWN (If autside corporate fimils, wrile | c. LENGTH OF STAY IN 1b 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission) 


BF ILL D b COMM, 7, CO 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town): 
. y, 


fo. STREET ADDRESS: 


f © ON A PARE 
69 69 ZASIZCN BL410 GB veo 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ype or prio AIL EK IV LV. Eo BAUMGARTNEK wom NOV. 3 Ws & 
5. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED C7 [® bate oF aint 9. AGE {In years IF UNDER 24 HRS. 
= . : Jost birthday) [Months? Doys | Hours | Min. 
VDA LE WASTE \woownQ — oworeeo | S45 WEF OD LG I 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
CONT LACTIS GALT, NitkeylAnge 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOAN — ZALLNGAUCT HER AWS 4 3 
\ EU ase ae Eve NY ee oe 16. SOCIAL SECURITY NO. | 17. oe é in ; Z ae £80 - LAS TEKW 
} WS. LLS/E GPU PIGART Ne K FVD, Cw) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


‘ee t DEATH WAS CAUSED BY: Q ORQONVAR TH Row! Secks 


/ige ¥ af wn Nigh fovea Oy, Avs64 Ze 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 vied 


gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. (co) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
- 
é) 3 ves] Nol 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port. I of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {tote} 
Fat Hour 0. m. While Not while foctary. street, office bldg., ete.) ! 
= p.m. 19 fot work (J ot work [J y 
21. 1 certify that a the deceased from__274/"" niga. foe AU 19:5.4.,that | last saw the deceased 
. te 
alive on____ pas , and that death occurred a 42 Am, from the causes and on the date stated above. 
Z he ity oF town, state) DATE SIGNED 
CTUAL . PO! ne ee 
Seitliee c wo DI elder ER USE 
/ : < % 
/ | [prysician's a - ‘ i a 
| feamenes STePHeM  MACKOW AK Drbpmwe 22 ddl 


No. Tara eles 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Speci % 4 > 
Ot LO ASESE OAK LAKHY BACT, CO, UK LAND 


gb 
= 


23. FUNERAL DIRECTOR'S SIGNATURE e ADDRESS 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v pe i eorvelEs WE hi Gg care NOVE = '58 Anthua § Kies 


— 


e within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 FilmG236 11-24-58 et 


12122 CERTIFICATE OF DEATH 12106 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY 77 (Me WOE MARYLAND stare 77. eA COUNTY 

CITY — [It outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give neerast town) 

OR end give naerest town) “in this place) OREN. es ¥ ' 

TOWN Ta) Ss AZ L¥ men [hs | O" Barlim dig v 

HOSPTAL OR SiR {it rural give location) 

Z, Al 
ret ~ 4 
e STREET ADDRESS" 1.7 6 Cova lesa Hom ~ LYd3¢ 241 Sp RINE ‘r ] 
° 3. pep OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
-ASED ‘ oF veer. 26 

3 Pecan MAR E Geagver peatu A/S i473 ee 
6 5. Sx 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specityh of | gated 


Hours | Min. 


F 


RACE aa Months | Deys | 
oh Te Apel f- 1F 92 are 


869 om. 


We. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS 11. BIRTHPLACE {State or foraign country) 12. CITIZEN OF WHAT 
peed Ca most of working cl OR INDUSTRY a rn , COUNTRY? 
it ‘ fe De - } ’ i 
ered) WL ND gg is Mary! aw ¢ us 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


{ ? a j=, 1 5 3 

5 We Am CBR } th VRS tar, & te Aa te 

§ 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ae 

g Yes, no, or unk.) | (It Yes, at detos of service) . Ss Lag J 
ee abby a ly fig. lig _WelTe ws SRL kes 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


m copy may be retained by the hospital or attending phys 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN -% 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
' 5 
‘f Lf 2X WAMEDIATE CAUSE ta) Z 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, {F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy . A Cfo 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oO AG LX yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 
Not whila 
M, rk | at work O 
22.1 ey > y, that | attended the deceased trom. Llodenamnd 
2 os 


hs LM IA9.. wu. and that death occurred at’ 


2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City oF town} (County) (State) 


2if. HOW DID INJURY OCCUR? 


B% he VB, 19.450, that I last saw the deceased 
<=.M, from the causes and on the date stated above. 


ADDRESS (Street, city, t 


stete) DATE SIGNED 


a ‘M.D. x 
Ls, OF CEMETERY OR CREMATORY 


LOCATION (Cty, toWhr, 
7 Ma irys Ce neft lly Lf VREL 


“ 
a FUNERAL thot 
ep 5 


LAME 


REGISTRAR’S SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


PR ial 
24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third Wap: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after ffea 


To Ay 
The Cy 


ns 
i 


ied with 


by the funeral director,” 


d 2 should 


Poge: 


g physicion ond completely 


Then pleose remave corban papers. 


-tronsit permit. 
te burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


tificate hos been signed by the attendin 


is cer! 


After thi 


L DIRECTOR: 
mould be detoched for use os the burial: 


moy bxeeetoined by the haspitol or ottending physicion. 
tor prior 


the @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4: 
pag: 


TO FU 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 21 0% 
12123 CERTIFICATE OF DEATH A 


2 Ld at (Where deceased lived. If institution: Residence before admission) 
0. STAI 


Baltimore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote fimits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


1, PLACE OF DEATH 
o. COU 


Fort Howard, Maryland hi? days Baltimore VO/~- ub 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita 607 _S. Macon Street Yes) No 
3. NAME OF First Middle lost 4. Date Month Day Yeor 
Cece ran JAMES W. BEEVER veatn = November 20 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
fost bithdoy) [Months] Days | Hours Mi 
Male White _|Weowen[) —oworceoO] | March 11, 1898 60. 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


i. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Public sees Baltimore, Md, 


jus Operator 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Beever Sara Ferguson 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{¥er, po. oF unknown) | IIE yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 25g MMEDIATE CAUSE to : 
¢ A DUE TO 
Conditions, if ony, which (oh 


gove rise to immediote 
couse (o}, stoting the under. ( SUE TO 
lying couse lost. a 


3 Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS autopsy 
= 

$ ves(] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING {] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Fal Hour 0. m. Whites, No) while foctory, street, office bldg., etc.) | 

2 p.m. 19 fot work CJ ot work (] t 


21. | certify thoN/Wdattended the deceased from__OGte yy... 1958, to Now. 20, _.. 1958. xhoacaccosotecuaced 
SMEAR COROCOSCOCOCOGSRHIOGaG: and that death accurred ot 72) 5PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATUR smo. VA_Hospital, Ft. Howerd, Md. 11/20/58 
PHYSICIAN'S 
NAME {Type)_TRVING LL. SHONBERG. M.D. NA-Hospital.-Ft.-Howerd, Md. ---- 11/20/58. __ 
a 
Zo. BURIAL, CREMATION, | 270. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
REMOVAL (Specify) > CJ 
Buria VO 4. [¢ ai Oak Lawn Cematery 


23, FUNERAL DIRE Ie) SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
) 2 
abalone Trp sky 622), Eastern Ave, Balto,Mdlogey 4 ‘sa Clathua £ Haus 


Charles S.(geiler 


ge 4 
ot 


by the funeral director, 
nd 2 shauld be filed with 


rbon papers. ' Pr 


afte, death. 


ate has been signed by the attending physician ond completely f 
Then please re: 


& 
8 


‘ar attending physician. 


hould be detached for use os the buriol-transit permit. 


AL DIRECTOR: Afte 


Lf 


the registrar prior to burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Pa: 
may be retained by the has; 


TOF 
pa: 


VS A15 (4) 
15M 10/57 \ 


mays 
furs 


\ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ees 
12124 CERTIFICATE OF DEATH eo Lelt ; 


= ee MG (Where deceased aor eu Residence before admission) 
Md. Baltimore 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

/ Lansdowne 


1, PLACE OF DEATH 
s. coun’ Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


! Catonsville 


d. SRG REnGR OL (If nat in hospitol, give street oddress) ‘i STREET ADDRESS. ie Te GAP 
Ridgeway Manor Nursing Home 2217 Sulphur Spring Ray wo xn 
2 Geen wee First Middle lost 4, pee Month Day Yeor 
(ype errr) HUGH N. BELT DEATH 11-15-58 19 
5. SEX 6 COLQR OR RACE |7. MARRIED EI} NEVER MARRIED (-] | 8. DATE OF BIRTH % AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male ‘white wow Et}  mwvorcengy | 6-23-79 | foo uptgen Hous | Min. 


12. CITIZEN OF WHAT COUNTRY? 


MS@RIHESE? Ne event reties) | Slaysman Co. Baltimore County 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ebenezier Belt Henrtetta Green 
Sail deena BPP SITS 3R" “Naomi A. Belt 2217 Sulphur SpringB Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b1, ond, (e}-] > 
PART |. DEATH WAS CAUSED BY: "“Coreliscl. Patoaletia> 
2 IMMEDIATE CAUSE (0), 
PS 
Yep: DUE TO t , ‘4 
Conditions, if ony, which ) CAL AALE, 


gove rite to immediote 
couse (a), stoting the under- ( DUE TO 
tying couse lost. (c) 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO Ty ETERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. peel ea 
LEZ ey y fe Llahpe vs] xo 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mitesh DES EL 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County} (Stote) 
Hebe token. While Not while factory, street, office bldg., etc.) | 
Pam. 19 lot work [1] of work OJ H 


21. | certify that | attended the ens a Let 2 re C 1922, » to, pes 12, 192. thot ! last sow the deceosed 
alive on Abt! Le, W290, ond thot death occurred at 4 


T=M, from the couses ond an the dote stated above. 
ADDRESS (Street, city or town, stote) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


INTERVAL BELWEEN 


Pe Zig 
ie leedey 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D, 


PHYSICIAN'S: 
RS Ne a a ee ee ee =! Oe ee, a Sheen Gees ee ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMgyAL seestyy ia 
HP a 11-19- 8 Lorraine Ba mo O1unt 
bie FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Oward H.Hubbard 4107 Wilkens Ave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12125 CERTIFICATE OF DEATH 


med 


12109 


at Reg. Dist. No. 
ve 
3 é 1 mer ea rs Mclean 1 hE (Where deceased lived. If institution: Residence before admission) 
o., ° b. COUNTY 
& LAND “ 
Pag Baltimore Coun an TAR HARFORDP Vv 
ro so B. CITY OR TOWN (Wf outide Cypak limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (outside corporote limits, write RURAL and give nearest town) 
5 ere eles 
§2 Mt. “ison, Maryland STREET CF 
4 e3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= & O 2) OR INSTITUTION ns PD » ON A FARM? 
aS C Mt. Wilson State Hospital ves ONO 
2 
3. NAME OF First Middl jt 4. DATE ye 
Naieor irs idle lon Da Month Day cor 
(Type or print) NOA;, a 93S 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


Pag 


5. SEX 6 COLOR OR RACE } 7. MARRIED FA) NEVER MARRIED [] | 8. OATE OF BIRTH 


TACE WHIT. wipoweo (] —ibtvorceo [J ee a / 2 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of FET even if retired) 


LAS TERK CONSTRUCTION |NORTH CAROLINA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
((LLJI AM BLACK BURN ResE BLACKBURN 
ipa Set LS Use oder ene SOCIAL SECURITY NO. |17. (INFORMANT Address 
VO ee 33-12-3P29)| Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
pg eM ERig PULMONARY HEMORRHAGE. 
: - UE TO 


Conditions, if ony, which ow _PAXCAION AR y TUBERCULOSIS 


9. AGE {In yeors 
lost bigthdoy} 


12. CITIZEN OF WHAT COUNTRY? 


il -S. 4. 


jer death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


AY Mon TH 


gove rise 10 immediate 
couse (0), stoling the ynder- ( CUETO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) iz WAS AUTOPSY 


PERFORMED? 
yes St No (] 
ae 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 7 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour ©. m. While SI ehile foctory, street, office bldg., etc. 
p.m. 9 lot work [] of work [] ‘ 


21. | certify that | attended the deceosed from__/. =. Fo, WIZ, to LL. , I9SE. that | lost sow the deceosed 


we toot 
olive on__// 5+, 12S, ond that deoth occurred ot CAM, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


) | pm l Livre no. Mt. Wilson, Maryland 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


hauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (7, a 


Newco me MD a seUpe Pi nde nt oe ee 


vee) William 
276. BURIAL, GREMRTTON, | 2b. DATE THEREOF NAME OF CEMETERY OR CREMATO 7d. LOGAPON (City, tewn, oF county) {Stote) 
REMOvartipecityy . = } be & 
OV GLP F | Dacbbc LEA god Co~ lin 
FUNERAL ‘? 


Wie eine : Wy 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Whey on Ga 


DATE pf as & 


bd 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 


may be retained by the hospital or attending physician. 


pa: 
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TO Fi 


fa 


MARYLAND STATE DEPARIMENT OF HEALIH—BALIIMORE, 18 
12126 CERTIFICATE OF DEATH 1 DRS ‘i ll 


ORs 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutia: Spicer efres ne pdevsion) 1: 
& $3 Batt mo re MARYLAND || > pei ana b. county, Yt POE 
on Se = L ¥ Leda pete Pea ity “ 
ta te b. CITY OR TOWN {IF aulside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside carporate timits, write RURAL and give nearest tawn) 
3 3 8 RURAL and give nearest town .s ; ; 
be Hi Lutherville, Md. Ade Wepre cei Lyi (/V7 Baltimore City Svo/ —y 
2 2 2 d. ee sh BOsAS {If nat in hospital, give street address) d. STREET AD S 0 orsuch Avenue ots scape 
g 39 “4 6 1a Gollege Manor vet) ee 
7 
2 £6 prs | NAME OF First Middle tost 4. Date ear 
& & (ype or print) §=Marietta Bond DEATH er Px) 19 90 
< 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED [3 | 8. DATE OF BIRTH % AGE ae IF UNOER | YEAR| 1F UNOER 24 HRS 
‘ i on Mi 
‘ Female White |wrown  ovorceo | Oct.22 1872 Cas Ea ue 
me 10a, -.. ee ieee kind ef aaere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if refire 

: Wusic Teacher (ret). Baltimore, Mé. U.S. 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 fi 2 

ia Charles H. Bond Laura Warner 

8 qT ie WAS os. IN U.S. eee FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

jes, 00, OF unknown) (Hf yes, give war or doles of service) é e z t. 

2 no d Mrs.Towner, 509 E. Seminary Ave.Towson + 

8 

3 

a 

= 

§ 

Fs 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c}. = INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED poaliumnencs ee 
P IMMEDIATE aus fe! | Aeaptnek dana 
33y% DUE TO 
Conditions, if ony, which a pans baal y eos CHE daleaad. = jaaa 


gave rite to immediate 
cause (a), stating the under. ( OVE ‘0 
lying cause tost. (ch. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART Va) 


4-9/% 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (Caunty) (State) 
Hour a.m. While Not while foctary. street, affice bidg., etc.) | 
p.m. 19 Jat wark [J at wark H 


WwW. eed AUTOPSY 
ERFORMED? 


ves O nop 


-transit permit. 


s Certificate has been signed by the attending physician and comple! 


shauld be detached far use as the buri 
the¥registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the haspital ar attending physician. 


3 21. 1 certify that | attended the ae ae fram. ny WSS. ig RR ua, 19.....,that | last saw the deceased 
5 alive an... WAN de elle? Jk .., and thot death occurred at. 2 ve A ALM, from the causes ond an the date stated above. 
$ *« (he (Street, city or town, state) DATE SIGNED 
re 
4 ACTUAL ee y ot ive 
2 26tie Cara’ Brew We vo TON et : 
a 
PHYSICIAN'S, = 
< / |_[eaaeaes naan dA Mr 7 YMA, oe i, 
é nn ene T Ione 
E 2a. BURIAL, CREMATION, | 2b. DATE Lag ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. fawn, ar caunty) (State) 
REMOVAL {Specify} 
om Cremation | Nov een Q a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FEGISTRAR ‘2db, REGISTRARS SIGNATURE 
15 (4 " es 
Yaga) I RB pANOV 2 5 '58 Cinttun & Haun 


Can! 


ge 4 
tar, 


y the funeral di 
2 shauld be filed with 


& 


Pages 


's after death. 


Then please remove carban papers. 
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a 
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|, crematian, or remaval, and in ony event withi: 


auld be detached for use as the burial-transit permit. 


ba retained by the haspital ar attending physician. 
IL DIRECTOR: After this certi 


Ld 


the registrar priar ta burial. 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Po: 
page 


VS A1S (4) 
15M 10/57 


ed 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 li 
4212¢ CERTIFICATE OF DEATH 


Reg. Dist. No. 
Vs eear Maran es Lares RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 °. 
Baltimore MARYLAND Maryland b COUNTY Anne Arundel 
b. pee peta) (lt puree hi limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) - 
an jive nearest town) - 
Fort Howard 67 Days Glen Burnie, Maryland Og K- 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
Veterans Administration Hospital 1, Greenmay Road,Marley Park | 151 xo 
2 ta First Middle Lost 4 pla Month Day Yeor 
(Type or print) ROBERT LEE BONNEVILLE DEATH November 1749 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [] [8. DATE OF BIRTH 9. ores tF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Month: Min, 
Male White wiooweE]_ovorctot | October 2,1895 | O30 m.|m] ber | How 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retited) 
Lift Truck Operator Sheet Metal Co. | Pocomoke City,Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. 


if, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. 50 a A INFORMANT Address 
Yes | ww I bxeas aw Clin.Rec. ,Vet.Adm.Hospitel,Ft.Howard, Maryland 


James B. Bonneville Isabelle Webster 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSEE ABE PEATE 
fe IMMEDIATE CAUSE (0), 
d Xx XXX LUNGS AND BONES UNKNOWN 


Conditions. if ony, which tb) 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse last. (cd 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. WAS AUTOPSY 
Yes &] NOC) 
200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work [J ' 


ased from September: 11.19.58 , oN X1., 19.58 JREAIGRRRARCIRORS 
and veathoeenitrretiot_3225P M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify thatxt attended the deci 


SGNATUR mo. WAH, FORT HOWARD, MARYLAND 11/18/58 
PHYSICIAN'S 
NAME (Type)_GHTEN Wi AN eS SET ee ee oe Oe ee ee | 
Zo. ave ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ect ~ x —~, “ 
Buriat tive FE | Meadowridge Memorial Park| Howard County, Maryland 
23. Fi M CAOR'S SIGNATURE | a AD! ESS. ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
ee ae aS 200 Crain Highway,sw_ |” 
R wleton an Burnie ryland | 76 ‘58 a g 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S 12128 CERTIFICATE OF DEATH 12112 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one Case? Tine for (0), (b), ond ay INTERVAL BETWEEN 


Pe SOMES A et at Vecoeden, aoc lec 
wa x DUE OO Qertesd 


Canditions, if any, which (b) LOAAR 2a « 
gove rise to immediate 

couse (0}, stating the under. ( DUE TO 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ha 
ves nol} 


20a. ACCIDENT Re UNC EELTNG ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While! olKohiwhite) foctory, street, affice bidg., etc.) | 
p.m. 19 lot work [J of work [J t 


21. | certify thot | attended the deceased Sg tS _ IIe tes oy “OV _., 


alive an. 


a Reg. Dist. No. 
3 Ts 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmiwian) 
3 °. rT LP 
53 altimore MARYLAND Ma, b. COUNTY i ; 
b. EINGOr OR TOMES (if autside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest 
give neorest eyeeh 
atonsvitle 3 days Baltimore City BV0 TY 
a. wane OF HOSPITAL (IF nal in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ne aE TOS ON A FARM? 
a ouse In The Pines Nursing Hqme 19 S, Payson St. ves NOT 
& a toe oF First Middle lost 4. DATE Month Doy Year 
="3 (Type or print) MARY BOTHMER brats NOV,S »1958 19 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE Teer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ion ¥) Month: He Min. 
a Female White wibowen FX] ovorceo(] | July 10, 1869 BS ak [Pee ghee” met ae 
eg 1a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 11. sara Gilote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most tousew awd if retired) 
o3 € Home Baltimore Md. 
2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S 
oe Frederick Steinwedel Elizabeth (Unknown) 
8 3, 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ e (Yer. no. oF unknawr) (If yes, give wor or dates of rervice) 
a8 Be 
8 
a 
© 
S 
= 


igned by the attending physicion and completely fill 
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fe 
fir} 
ie) 
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3 
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PHYSICIAN'S 
NAME (Type) 


auld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, end in any event 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Poge 4 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county] (tote) 
et & REMOVAL (Specify) 
Ege B . 8 oudon P Baltimen 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D Nov 2ab. REGISTRAR'S SIGNATUR 
VS AIS (4) 4 i ¢ Ye 1A, 
15M ed A Howard H.Hubbard 4 107 Wilkens Ave DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12129 CERTIFICATE OF DEATH 42118 


Reg. Dist. No. 
2 irr pect (Where decepsed lived.) If institutions Residence before admission) 
“T) 0 = |, COUNTY 
LK Bs 


; 
fis SCORE, D O ti 0 RP MARYLAND 
Mi cay OX vi LENGTH OF STAYIN'TB |e: CIN} OR TOWNY i oudido corporate mis, wile RURAL ond give nearest toxn) 7 
g és i 
4 BAkt: mo re BVol-t 


(77) 
d. NAME OF HOSPITAL (if not in haspital, give street oddress} @. IS RESIDENCE 


TO °° STITUTION b/o Teer = ON A FARM? 
ne 1G fosedale Ade Downes) ED) Oy 


ve 
¥ 


1, PLACE OF DEATH 


ge 4 


by the funeral directar, 
id 2 should be filed with 


a 
: 3. NAME OF First Midd 4, DATE Month ¥ 
DECEASED A Af : 7, : 5 OF ii = oe 
{Type or print) U7 = ¥Y a path =f LOR, 19 AF 
ne 3.3 6. COLOR OR PACE [7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIR 9. AGE {In yeors [JEUNDER 1 YEAR]IE UNDER 24 HBS, 
z ETA pr |[ [or 
Bi g Wh Q L 2\WIDOWED fl DIvoRCED [1] WHE: A 4\ 3 og yts. 
ee. Too. USUAL OCCUPATION (Give ne af work dona] 0b, KIND OF BUSINESS OR INDUSTRY |1L, BIJTHPLACE Totete or foreign cou al CITIZEN OF WHAT COUNTRY? 
8° duzigg most of working life,feven if retired) 
Bes/ N 2 fl fale on) SA. 
58 I 13. FATHER'S NAME V4. UGTHER'S MAIDENAVAME 
58 $ QO ye 
Be Con) Rk a AZXeC 4 
g 15. WAS Pecenay EVER IN U. S. ARMEO FORCES? |16SSOCIAL ‘Ae NO. |17, 5 hha ofa Ki 
2 Sie gion ped Ue, 
: ae Vel A Lol? Kasedak Hglibue 
8 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), Ade ond (ch INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o} Gover ee 
« 


HAC UE TO 


Conditions, if ony, which i. Gatinws eDglg Hook Digviode 
gove rise to immediote DUE TO 

couse (0), stoting the under- 

lying couse lost. a Corsbro-Utrertes, Gon gt 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
PERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
'20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
Hours 6. While Not while factory, street, office bidg., etc.) ! 
P. 19 lot work [] of work [J i 


21. | certify that | attended the deceased fram a 19$B_, ta. S_, 19.5 that | last saw the deceased 


olive on. oo. 2d, 258 _, ond that death occurred at _ M, fram the couses and on the dote stated abave. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTA ea te APB: Oe: fmt OF 


PHYSICIAN'S MAP UE L P. HERRON 


| 5 a 
To. geforce | 72b. DATE THEREOF AY, We. CEMETERY ‘OR CREMATORY we: ON (City, town, or county) Stote) 
Orra “owe, (otylase! 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physi 


hauld be detached for use os the burial-transit permit. 


9 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Pa 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours offer death. 


ay be retained by the haspita! or attending physician. 


oO 
° &6 & 
- nS 23. FUNERAL aa rOR'S SI Ap ATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
VS AIS (4) s 5 s a 
YS 9755" eT ee, 000 E Dato. oA OV 2 858 Oniban Hsu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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in by the funeral 


with: 


{ 


and 2 shauld be file: 
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ae 
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may be retained by the haspital ar attending physician. 


s certificate has been signed by the attending physician and campletel: 
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° 
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oe 
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‘after death. 


|, crematian, ar remaval, and in any event within 72 ha: 


the registrar priar ta burial, 


YS ANS (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12130 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


(@ 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
LIFE 


ELA TOK. MAR i 
b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest town} 


{2 


12114 


Reg. Dist. No. 


a aoe (Where deceased lived. If institution: Residence before admission) 
°. < 


b, COUNTY bah 


f 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


KORAL — {ZA adi X BALTIMIR 
d. NAME OF HOSPITAL (if not in hospital, giv: “| d. STREET ADDRESS @. 1§ RESIDENCE ‘ 
Oa OR INSTITUTION / r ON A FARM?. 
A! 4, HWA TZ AVE yes (]_No fa 
3. NAME OF First Middl: 4. DAT! 
DECEASED = ere a Lost pare Manth Doy Year 
(Type ar print) /\ BRAX On DEATH IN A 5 A 19, om 


5. SEX COLOR OR RACE [7. maRRieD PALNEvER MARRIED [] |. DATE OF BIRTH 
MALE Co LoRepwiown f]) _ ovorceo RB. 16 §3 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Deys | Hours 


9. AGE {In yeors 
lost birthday) 


yrs, 


during mast af working life, even if retired) 


OX29 {Tf AM 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes. no. oF unknown} | Ut yes, give wor oF dates of service) 
Ri E — . 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


YU. SA. 


13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME E 
) Ro Bert Jas SMITH MARTHA PLARLR 


sae 
Had SCHWARTZ 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 


raat coat wes ween CE REOR AK HEMORRN AGE 


INTERVAL BETWEEI 
ONSET AND ee, 
So hinutes 


S3/xX DUE TO ca 2; > ~ 95 
Contin ony whiny ge A TA R/oSCLEKOS! 


S 


gove rise to immediote 


4 UE TO > 

couse (0), stoting the under- Cr / — it 

lying couse last. e.> A NV tA bye? Y ¢ 
3 Pasv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
= PERFORMED’ 

0 $ —-— yes [] NO [yy 

= |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH ; 
& |e EITHER, NOTIFY MEDICAL EXAMINER} ms 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ral Hour 0. m. Waits) Fc iiaiotnng foctary, street, office bldg., etc.) ! 
= p.m. 19 Jot work [J ot work [O]- t 


70 


PHYSICIAN'S 
NAME (Type) 


ADDRESS (Street, city or town, Hopes F DATE SIGNED 


Zo. uae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
) MO pecity| 
4 A RIL ben MOV ELISE (1, FAUISVRA LA CRI lad I, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mi OLLAND FUNERAL HOMEJE63I AUD fee) ohiOV 19 


"58 


Cithug & Piesak 


FYE. 
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ol 


a Reg. Dist. No. 

eee 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If isttuiion, Residence before odmision 

3 o. COUNTY 7 a. $1 b. Cour 

£3 f Wd GZ 

{Ee * CME CO 

Be . b OR TOWN (If outside corporate lima, write RURAL ond give nearest Town) 

oo 

£2 fi } x! 

or 

23 d. STREET ADDRESS oS RESIDENCE 
£4 ry ‘A FARM? 
2a 2) ves sO no [] 
pt 


INSTITUTIO! é / 4 f 
3. NAME OF Fipt jddie Low 
DECEASED 
eae: 6. COLOR OR RACE }7. maRRIED[-] NEVER MARRIED [7] er DATE OF BIRTH 9. KGE {In yeors 
loss by 
by winoweo Sef pivorceo [] 


¢t 


Pag 


aa 100. USUAL OF (CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. ULLAL 7H State or Bas BO country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 dri rho t of warking life, pven if retired) 

e ee 4 

8 3s - 13. pare NAME 14, MOTHER'S MAIDEN NAME 


‘ 
3 —_— VA Gi P | —— 
‘4 1 LAF Le LA FD 
3 NBs WAS oa EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
mast (fa. no. oF unknown) {lt yes, give wor or dotes of service) . . 


13 

3 1B. CAUSE OF DEATH [E | line for (a), (b), and (c)-] INTERVAL BETWEEN. 
r inter anly one cause ger line for (a), (b), and (€ 

a PART 1. DEATH WAS CAUSED BY: - ‘ OBEENANDIRES TS 

§ IMMEDIATE CAUSE (0)_@27_ PE oy) SOLED 2 pre A.17 

= or DUE TO 

< Conditions, if any, which . Aig 

E gove rise ta immediote ; : = 

& couse (a), stating the under. ( CUETO 

= lying couse lost. a 

6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 

3 oO ves [] No f}— 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bay es 
}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, , 20f. ‘ar town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
p.m. 19 Jat work [1] of work (J t 


21. | certify that | attended the deceased from__.&, ED eM “&i tel SZ LAS \KE “that | last saw the deceased 
alive on_______ 4. {LO VR --,-, and 5 ei acturred | Se Z fram the causes and an the date stated abave. 


D ADDRESS (Street, city or tawn, stote) ATE SIGN 
SigNATUR Lhe VIAL, temo. ..S At... LM hdl bebe Ok, pb 


PHYSICIAN'S. 


parece) NO ae 7 © 2 ee 


22a, BURIAL, oh Be Mb. DATE THEREOF 2c, NAM LE CEMETERY OR Cark. BP ale (City, town, aunty) (Stote) 
EMOVAL (Speci | aaa 
Lg 
Citasiate |ULISF IE : 


‘AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 
MEDICAL CERTIFICATION, 


shauid be detached for use as the buri 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours afler death: Page 4 


may be retained by the haspital ar attending physician. 


*o 
a 
- fed Se POMERAL DIRECTOR'S SIGNATURE ga 3 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
¥s-A1s CEC. (CE §$ MON KE vateNOV2 0°58 | Cttan £ Kiaus, 


ne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~) 
Si Conditians, if ony, which a) +, es —~— ie 
QS gove rise to immediote 


cape ae ne ality Jett bend 


ransit permit. 


Pant Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. iereRe ne 
try fevi's e(-a2 ie ea if yes] noe 


1 ad 
ie AY 
oN ‘ 12116 
aN 12132 CERTIFICATE OF DEATH see j 
5 = aoe » 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitutian: Residence before odmision| 
g iM °. b. COUNTY . 
53 Be [tirwre “oe wutand B oe. 
ra) B. CITY OR TOWN (If pottide corporote limits, write] €. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If Gutside corporate limits, write RURAL ond give nearest town) 
s xas ely ee ee esi n) Cy 
ee L enogr~. 2 4tS- |X len Aun 
o 2 Be d. AGnE OF SORTA (If_not in hospital, give ha oddress) i'd. STREET, spe IS RESIDENCE 
£5 OR INSTITUTION SA vp) ! / D © GNA FARM? 
3s 2100 anon Drive hanon Drive vs] NOC) 
a] 
2 
* 13 NAME OF Fist Middl tost 4. DATE Month ¥ 
a = |" DECEASED s ee OF = peal gi 
,, N | type or print) ftear Kod DEATH ov, x ws 
o 
2 >e 7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a “4 Oo if, ) To aig BERTI, SHE 
& y if, wipowep [J Divorceo [] A Yv A . 74 yn. 
eed 
e a © |e: usuat occuraTiON (Give kind ef work dene] 105. KIND OF BUSINESS OR INDUSTRY. 8 aes (State or foreigh ai 12. CITIZEN OF WHAT COUNTRY? 
82% uring most of working life, even if-getired) | 
Ese 3 bunan Baltimore, Maryla d 
885 ) fis FatHeR's NAME Ta, MOTHER'S. by, NAME | 
e352 
ee ‘ August Broa Las 
e>s 
5o8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
fez NY cane 
a (Yes, no, oF unknown) AM yes, give wor or dale: of service) 
ofs 213-09; 3649 |Mrs. Rosena (. Brode, Saher Dn. Glenamn 
Eg 
OBE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (Bond (€] INTERVAL BETWEEN 
26 Tm PART |. DEATH WAS CAUSED BY: VE, L apes fede a ae 
os - _, WAMEDIATE CAUSE 0). Te g a ce Es nel £6 "3 3 
a 
=e ‘a 7 ee! DUE TO 
x 
e-) 
7 
H 
fet 
e 
H 
Fy 
2a 
8 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


i= 
S 
o 
FS 
= 
oO 
P= 
acd 
z 
3 5 Z 
ES °° No]eé 
ofp O [8 
eos & [200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
BS ir <p] & | OR CONTRIBUTING CI CAUSE OF DEATH 
£225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
536 a3 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {County} (Stote) 
28s %1>6 Hour 0. m. While Not while, foctory, stree!, office bldg., etc.) ! 
peeene wie pm, 19 fot work [J of work (] ' 
ae a . 
fog 21. | certify that | attended the deceased from. Jfi¢ev 3, WS4, Jo + S.,19.5_Aihot | last sow the deceased 
22 
st 5 alive on____ vow. | ss 19.9. ner, and that death accurred at__f__'2_M, fram the causes and an the date stated abave. 
Oss a F “4 ope: (Street, « ‘ + town, stote) DATE SIGNED 
T= P| . 
Zip) <| [Sethe Wed | Ee a ee is cei We 0 oe 
fapea 'y 
a 85 ~{ [PHYSICIAN'S Toe: 
ogee “| [NAME (Type) 2 2 
S Bo ~Y The. BURIAL Eecin ib. DATE THEREOF . NAME OF CEMETERY OR a 22d. LOCATION (City, town, =m ey 
boos VAL (Speci 
Bz Se Burk 11/8/58 Moneland Mem. Park Raltinens, Th anyla 
2 23. FUNERAL eat SIGNATURE ADDRESS 24a. REC'D BY resis ‘2b. resem 5 SNA RE 
i onl, 
vasa) | Leonard 9, Ruck 5305 Hargord Road #74 |ose NOV a 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


= 


or oltending physician. 


uld be detoched for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, or remavol, and in any event within 72 hours aff: 


L DIRECTOR: Afte 
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poge 


moy be retained by the has; 
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YS AIS (4) 
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SM 10/57 
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gove tise to immediote 
couse {o}, stoting the under. ( CUETO 
lying couse lost. 


& &® Reg. Dist. No. 

ce SS 

3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before edminion) 

© ° °. b. COUNTY 

gs Ml nt BALTIMORE MARYLAND ‘OUNT 

= a } b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouide corporote limits, write RURAL and give nearest town) ey, 

5 B RURAL ond give neorest town} 

23 FORT HOWARD 12 DAYS DORSEY Ow 5 z 

28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION ON A FARM? 

25 VETERANS ADMINISTRATION HOSPITAL w= =- ves] No 
ry 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= (type or print JAMES E BROGDEN bata ON 8 1958 

ae 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ies fie geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 los! pirthdoy) Months] 4 M 

Sy MALE COLORED |wooweocj _ovorcto) | SEPTEMBER 25,1892 | 66° ™ stipe. 

ane 

Ea. a, |e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

82% during most of working life, even if retired) 

Res LABORER BRASS FOUNDRY. HANOVER, MARYLAND USA. 

2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 

28 JAMES BROGDEN REBECCA MORRIS 

s 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

cas (es, m0, oF unknown) {it yes, guve war or dates of service) 

ge | ss CLIN REC VET ADM HOSP FT HOWARD MARYLAND 

= 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 

26 PART I. DEATH WAS CAUSED 8Y: 

- 5 IMMEDIATE CAUSE (a). UREMIA ONE HO: 

££ H-4G DUE TO 

> 

3 Goaditighisih/cnys we w_ARTERIOLAR NEPHROSCLEROSIS ONE YEAR 

3 

2 

no 

© 

S 

3 

3 

” 

9 

2 

id 

9° 


ra / sPast Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. AS AOEN 
) fe 
is BRONCHOPNEUMONIA, BILATERAL veXX noO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} (State) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) 5 
a p.m. 19 lot work (] of work ‘ 


21.1 certify thaiWAattended the deceased fram OCTOBER. 27... 1958_, toNOVEMBER. 8, ., 19. 58 pmerramerrANeaaneKK 
z ‘o. XX and that death accurred ofl 315 pm, fram the causes and on the date stated abave. 


ADORESS (Stree!, city or town, stote) DATE SIGNED: 
SGNATUR . NAH, Fort. Howard, Maryland... 11-9-58. 
/ Nant (tyee)__CHIEN WEL LAN M.D, VAH, Fort Howard, Maryland ==. -9-58 
220. BURIAL. CREMATION, ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
Ae / 958 | BALTIMORE NATIONAL BALTIMORE MARYLAND 
23. FUNERAL DJRECTOR'S Si IATU! ADDRESS A Ze > N, 240. REC'D a pecs 2b, oon SIGNATURE 
Mire atic (I, I Miceamae behape de \ tte jena NTE 8 Latha L Kant 


Clarence & Kattie Williams Funeral Home, 322 N. Schroeder St., Baltimore, MA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12134 CERTIFICATE OF DEATH 12118 


Reg. Dis?. No. 


TO FI 


< ce 
® 93 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceosed lived. If insliution, Residence before odmission} 
e ha te, Baltimore marveano |} ° STA Maryland PP Ser sit 
a F B GIT, O8 TOWN [i euide corpora mis, wile | c: ENGTH OF STAY IN Tb & CITY OR TOWN (If euide corporate limits, write RURAL ond give neorest own) V 
ar jive | town! 
Nee atonsvi tie 8mthsl8dys Baltimore 
25 
& 2 2 d. heels oh {If not in hospitol, give street oddress) d. STREET ADDRESS: . Dag got 
S £5 new ; 
2 BS / | SPRING GROVE STATE HOSPITAL 291k Woodland Avenue yes] No) 
2 > 3. NAME OF First Middle last 4. DATE . Manth Year 
« Y ‘Gaefecieaitl Mary Catherine Brooks DEATH Vo Y: /s ome BL 58 
os 
3 rs 5. SEX 6. COLOR OR RACE 17. MARRIED [} NEVER MARRIED Je] | 8. DATE OF BIRTH 9 AGE {In meer RIF UNDER 24 HRS. 
s ie s Ho Mi 
; ay female white —|wooweQ _—oworceo] | January 11, 1883 (ei nee. 
£ es. ¥0o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ti 2: 3 during most of working life, even if retired) 
Bowes known Maryland U. S. Ae 
3 8 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 5 357 s 
B Be George W. Brooks Mary Finnegan 
=e 2 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrens 
€2 
5 85 (Yes, 10. er unknown) {it yeu, give wor or dates of service} , 
bez Pek nknown 21205-1750 Records: SPRING GROVE STATE HOSPITAL 
% he 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b}. and (c) INTERVAL BETWEEN 
8 set ONSET AND DEATH 
v -5 FY PART |, DEATH WAS CAUSED BY: . ”" [o) 
g ose 2 wn SQ IMMEDIATE CAUSE (ol iS ne year 
3 =e £ DUE TO 
£ 33 > Candilions, if any, which Fs everal years 
3 Eo gave rise to immediote 
Se NAG cause (9), slating the under: ( DUETO 
= § 2 22 lying couse last. c) 
2288 2 A 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
PROT Ole 
gases $ coronary insufficiency yes) NO Gt 
K oo2s © [ato, ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury n Pari Vor Pat W of Tem 1B) 
Says & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< 5 £0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Seye z ae 
Zsgss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, oe » 1 20F. {City oF town) (County) (Stote) 
rd 
= 3 2 F 6 Hour a.m. * Wile Q Nol ie foctory, street, office bldg., y 
Pernod aed = p.m, lat wor! ot worl 1 

eeos i 
g $2 BS 21. | certify that i attended the deceased fram.______. Feb... 7... 19.58, to...Mo%..15...., 195B__,that | last saw the deceased 
Zz 35 
oO 2 %5 alive an. NOWe 49 W29____ . and that death accurred at._5:2QA M, fram the causes and an the date stated abave. 
E % Os Fo , Z ADDRESS (Street. city or town, stote) DATE SIGNED 
<550~ ACTUAL 
x3 3g / SIGNATUR A LG Lhad il tggae, GROVE STATE HOSPITAL 

eres 
42.4 °8:% PHYSICIAN'S 
a [DAME Type) cenenWater nn 
aS e BURIAL GhEMATION, Bb. i "EF 
Qasos Ss get y) 

g= 
oF = 
y 


; 4, mee ae 
RAL DIRECTOR'S la. x 'D ay Pe ‘Ub. REGISTRAR'S SIGNATURE 
see Eas A 1758 | Ostler f Koaua 


fr 
= 
zi 
& 
& 


| ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21 19 
4 12135 CERTIFICATE OF DEATH a : ’ 
83 Semel rd, ion: ao bln 
E 3 Ag dee ane DEATH VIE. [Hp jane FH el ppeteeant a deceased |i se ee 3 Re YL, bek ZF } J 
S 3 ui b. City OR TOWN (lf outide de corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Ti (If outside a limits, write RURA ot and give nearest eee 
5 = "@ 3Vo 4 
aes d. STREET ADDRESS. e. IS RESIDENCE 
ec : ON A FARM? 
Bo BHE n/. Tih ttne vest} NO a 


Lost 


OLED W, eM datins 
oe sae Zh 
| DECEASED Leak 

(Type ar print) 


* 


4. DATE Month Doy Yeor 
DEATH 19 SY 


that the death certificate be executed within 24 haurs ofter death. Page 4 


=e 5. SEX 6 COLOR OR RACE |7. AT ee 8. DATE OF BIRTH 9 AGE (ln af a[F UNDER 24 HRS. 
Ss lost birthday) [Months] Days | Hi Min 
= & WIDOWED. Th ght IS 7.2) FO m i$ ys: lours 
Ege ioe. Waa OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUS¥RY |11. BIRT oe, es or Zee country) 12. CITIZEN OF WH, we 
= 26 during of working life, ever if retired) Ve y, 
Zgr Lo VEE VILA 3 LFAEZ 
88s y ay, ‘ 14, MOTHER'S MAIDEN NAME 
58% 
S22 9 1 a 
Be i oe Fceseoeve INU. S. ARMED aes 16. SOCIAL SECURITY NO. [17. Noma y ‘Address : Yi, 
a fet, oft roses ft yor, give war or dates of service] Z 
G : 
Eeas 36 F+/S TFISD) Leelee he phan, S Sichecal li At. 
ie lee es 
Zee 1B. CAUSE OF DEATH [Enter only one cause per fing fr (0) 18). ond (6) INTERVAL BETWEEN, 
Ass PART #. DEATH WAS CAUSED BY: Se ae 
one IMMEDIATE CAUSE (0 
ses Y-A oti f DUE TO 
= 
fa > Conditions, if any, which Lae, peels ose. [ivare 
a = 
$s BZéEs gove rise ta immediate 
Re cause (a), stating the ynder- ( PUE ro 
SgzsP lying cause last. © 
2235 oy FA Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Si0F5 5 |e 
28888 a tet ves [] No [3 
Kroes © ]200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il af item 1B.) 
Ziste & | OR CONTRISUTING C) CAUSE OF DEATH 
aeges & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
252805 S pe we White. Not while foctary, street, affice bldg., etc.) | 
zsEr§ 3 pm. 19 fot work [F] of wark [J i 
=a &e 
Ose. 285 = 
z $$5- 2.1 <a Ne | attended the deceased from. SL 19.37), to. aS Be 2) , 193.27 ,that | last saw the deceased 
aed 2.2 
22a 33 alive on__4 1. ae 12 F atd that death occurred ot _Ge=FM, from the causes and on the date stated above. 
E = ° 3 é ADDRESS (Street, city ar town, state) DATE SIGNED 
4S0 OT 
Pe ts Ne Ae Se as saeDsen AVE L£f2/ad 
O2sra i] - 
£az . © 
25585 PHYSICIAN'S = Toa. ‘ 
Segee NAME (Type)_(& aa ATLIEF Sa enn, ye 
be 3 an ne 2 
3 mS : 2d. to&n, or caunty} (State) 
TSR Se fi. 9 
gage Vion Zea 
oro 
Lapaire Jaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee shine 5 cated. \onmpyy ne 
, 12d a bastizenS; 


et at. Fiat 


in 24 hours after death: Page 4 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 2 0 
9 CERTIFICATE OF DEATH soe 
5 3 + 1. PLACE OF DEATH 2. USUAL RESI here deceased lived. If institution: Resi Jord admission) 
£3 ‘4 s °. a's 73% 1mor € MARYLAND | od Wt Preorne Be} Jin wre 
3 8 M ) B. CITY OR TOWN (if culide corporote limits, write [e. LENGTH OF STAY IN Tb ¢. CITY OR TQWN (IF,outide eqporote limits, write RURAL ond give nearest town) 
is ect (Sore |5, Arbutus 
22 _. | @ NAMECOF HOSPITAL (If notin hospitol, give slreet oddrens) d. STREET ADDRESS . 1 RESIDENCE 
ze 70| NP RPRADISE Nursing _Hem i LEO Aun SMO ore Kd vet) Nod] 
35 3. NAME OF First Middle lost 4, DATE Month Yeor 7 
2 (ypeer prin) Ve izArbe Fh__ Bruckner Seat dvembey Qa ASG. 
z 5, SEX 6. COLOR OR RACE E 


Par 


= 7. MARRIED [_] NEVER MARRIED [_] KE yin 
| WIDOWED Divorceo [] ay ? 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most eS life, even if retired) 
Eee Use Wipe 


\ 13. FATHER'S NAME 1 14, MOTHER'S MAIDE! ig 
I Ai h Kie-acer_ Of lia Ay 2 
TSS WasICEGEAS ED oe Os5. — FORCES? 16. SOCIAL SECURITY NO. 117, JNFORMANT Address 

; creas ie eae erry pruckner SE0 3 Auwtsyn enreg, 

18. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (cl. fe INTERVAL BETWEEN : 
2 ramvounisesswsiee, erebral “7A ino tu peste 3B 
aA DUE TO r : , L 
Conditions, if ony, which i ener ati 22 al Ar feriose |eresi er /0 i 


gove rise to immediote 
19, WAS AUTOPSY 
PERFORMED? 
yes] NO 


couse (0), stoting the under. ( CUE TO 
Sa ae 
Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F, (Cily or town) (County) (tote) 


1g couse fost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
While Not while foctory, street, office bldg., etc.) § 
jot work [[} ot work [1] ' 


9. AGE (In years [IFUNDER UYEAR|IF UNDER 24 HRS. 
! puthdoy) FMonths] Doys | Hours] Min. 
ys. g3 


11. BIRTHPLACE (Stote or foreign country) 12. bila WHAT COUNTRY? 
Germakr 


7 e 


bon papers. 


ve-<at 


the Fegistrar priar ta burial, crematian. ar removal, and in any event within 72 hours after death. 


Then please remo: 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Mh TPE 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached for use as the burial-tronsit permit. 


‘ r = / 
TARE ee) os€ (7. SeSvrla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 
may be retained by the haspital or attending physician. 


‘Wo. BURIAL, CREMATION, 60 (SOF CEMSTERY OR CREMATORY > 72d. LOCATID NY (City, town, or county) (Stote) 
7 REMOVAA Specify) f ia we Ln 
iS g (54 a < 
e \ 23. FB oS RECTOR'S SIG) E ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
warn M ‘ ‘ t oateNOV 2 5 '58 Onittun & fGauA, 


se (ee Oe 


in 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed w 


ined by the hospital ar attending physician. 
iL DIRECTOR: After this certificote has been signed by the ottendin: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12137 CERTIFICATE OF DEATH = dase 12% 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ityinstitutian; Residence befare admission) 


a. COUNTY 0. STATE ; b AOUNTY i, 
DALT MR naan | He Bald DAU [HORS 
c. CITY OR TOWNL {IF oulside/corporate limits, write RURAL and give nearest town) 
4 WZ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neasast town) 
0276 WF SV 1 L FS 


d. NAME OF HOSPITAL (If not in hospitol, give st 1_oddress) — j . STREET ADDRESS see e. IS RESIDENCE 
ones aye Yl de Visla\|belyne + 47 Ysia  \ eee, 
th 


y the funerat director, 


o 


2 should be 


NAME OF ——— First Middle lost 4. DATE Mon 


DECEASED OF eo be 
3 {Type or print) Nie) 4 Godferd er GEATH Le ve yd 19 YH 
8 3. SEX & COLOR OR RACE [7. MARRIED [UPAEVER MARRIED [] |& DATE Of BIRTH 9. AGE (In year [FUNDER 1 YEAR]iIF UNDER 20 HRS. 
2 a “fi; lost birthdoy) 
wipoweo ] —_—oivorcép [] -3r /d&é 0 Sm. 
Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 HPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dunjg-tast of warking life._even if retired) Ce idq Wy 
POP) CLE. Se CO SA 


urs after death. 


LKs er’ NAME er Bigus 7a 2 ie Ye 


g physician ond completely fi 


Then please remave carbon popers. 


I te WAS Bes Jee ead IN U. S. ARMED 4 a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 80. oF voknown) UIE yes, give wot or dates of vermce} “V2. Ke 
So OS 7h ie. CF 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b). ond ().] INTERVAL BETWEEN 


. 3 4 ‘ONSET AND DEATH 
cant emis cumomt, fAvdey oc scleret ce Cardio Voge. ler 


ae. 
Lael, DUE TO 
Conditions, if any, which by 


gove rise to immediate 
cause (9), stoting the under (| DUE TO 


lying couse lost. fel 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. aU CisY 
SSeS MED’ 
ves No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
Hour a.m. While Not while fectory, street, office bidg., etc.) | 
p.m, 19 lot work [] at work J 


7 
21. | certify that | attended the deceased from_.SJ=- >t WAM to__ LO Vv. . 19S Shot | last saw the deceased 
7 


MEDICAL CERTIFICATION 


--. and that death occurred ot 2.72__M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) ATE SIGNED 


td 22 oleae 


auld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in ony event within 7: 


PHYSICIAN'S : q 
NAME (Type) ‘ ) la@unw /T- lS, a ae 


Sey 


@ 


may 


TO FU! 
page 


) ao ee aa Wg, foo | da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) A p ‘ ‘a by 25 '58 Oth, Tsatia 
5M 10/57 ON Mh aA e ES VEZ LOE A ove NOV2 5 than : 
? Uv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 12122 


1; Lagat gall 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o. 


re 


FOR STATE 
HEALTH. DEPT 


tedfram: Naturol causes [Ek“Accident [1 | Suicide 01. Hamicide (2. Undetermined manner [J 


FDP aeneee Ml wy CHIEF MEDICAL EXAMINER [7] SATE EO 
ASSISTANT MEDICAL EXAMINER [7] A 9 
EXAMINE 
NAME {T yes Jf. DEPUTY MEDICAL EXAMINER CB ZEB 


220. BURIAL, CREMATION, aS Le THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘¢ LOCATION (City, town, of county) (Stole) 


opinion yY 


AL DIRECTOR: 


execuze the ¢ 


13,2 BALTIMORE marvuano || ° SAE MARYLAND ® SONY BALTIMORE 

3 
a Ee Bb. CITY OR TOWN tit cutie erpeite in wie RURAL €, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (IF outside corporote fimits, wrile RURAL ond give neores! town} 
ee ond give nearest tu a 
$2 8% TOWSON 55 _ TOWSON 
ri Z 
bes 33 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS «- IS RESIDENCE 
elo 
sege, OO geen ; ~ 6 We BURKE AVENUE 65] NOK) 

ows : = =a 
3 ~» 3 3. NAME OF Firat Middle lost 4. DATE Month Year 
> a : 
oe Cypeerrim) ROBERT WALLACE CANFIELD bam Vp ye sry 
5 3 £2 & 6. COLOR OR RACE 47. MARRIED (_] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE o ha IF UNDER TYEAR] IF UNDER 24 Hi HRS. 
wire 1 birthday 
ees WHITE —_|wivoweo®) —_oworcloQ) | JULY 32, 1877 81 yn. 
3 Bees 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Ps Fu during most of cen life, even if BED 
ene oy SCHOOLTEACHER~RETIRED VANCOUZER, WASHINGTON U.S.A. 
Se 38 bs I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vy D2 D 
gee a= HARRISON CANFIELD ANNA DOANE é 
= tee 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aggre ‘S {Vex no, oF unknown) {it yes, give war or datas ol sarvice) 
& $2 5 YES SPANISH AMER. FAMILY RECORDS 
feof tes fe a a =3 
= = A 5 = 18. CAUSE OF DEATH [Enter only one couse fier lige for (0), (b), ond (c).] 

Esae PART 1. DEATH WAS CAUSED 8Y: Valed b. 
Bsege5 DMMROIATE CAUSE fo OCr7adY XO OO LE2T ° 
ges5e Ao. / oUE To 
segie Genditions, if eny, which Ter SS Cras l ts 
Bs.e° gove rise to immediote couse Ze : a 
2 e sas (0), sloting the underlying DUE TO 
3, e2¢ couse lot, e ARS ? ton 
ie 2 98 = g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = NOT RELATED TO THE eta CONDITION GIVEN IN PART 1o)/19. WS AUTOFSY 
= wo 
85.85 ra} YES ral NO 
=a ope fy] 
Ergo’ & [200 EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Svels & | PRIMARY Cl or CONTRIBUTING CI 
a4 $ =2 : % | CAUSE OF DEATH, 
Pe we 2 
Eee" 3 |20c. TIME OF INIURY Month, Ooy. Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form ine {City or town) (County) (Store) 
e£foge 8 Hour 9. m. While ener. foctory, street, office bldg., 
ZPeod 2 p.m. 19 ot work (] of work CJ 
Ze23e ; F 3 
2522 a 21. lcertify thot Ltoak charge of the remains ate abave, held an Autapsy [_], Inspection [J tnquiry [[], and in my 
£038} 
22552 
LSries 
258a5 
ZoLad 
> ra 
5 a) 
ra s 
uw = 
a . 
o ° 
2 


ae eae ie city) 
“9 TR 11/9/58 | DAINS FUNERAL HOME DEPOSIT NEW_YORK 
os 23. BURLAL preci SIGNATURE ADDRESS aa. PER AY SETS ‘2b, REGISTRAR'S sy Ee 
rien JOHN BURNS SON'S FUNERAL HOME — TOWSON ,MARYLAND, «re Ch Foe 


te 


jirector, 


2 should ¢ ed wit! 


by the funerol di 


id 


6 


Poges 


Then please remove carbon papers. 
leath. 


ate hos been signed by the attending physicion and completely 


£ 
z 
8 
2 
5 
a 
Cs 
2 
Pa 
8 
2 8 
2. 
wy 
23 
<2 
=o 
2 
4 
eo 
Go 
g 
«2 
a2 
3 
J 
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2 
a 
g 
43 
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= 
ie 
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oe) 
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1 
i) 
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-etained by the hospital or ottending physician. 


> 


moy 
poge ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Page 
TO FU 


VS AUS (4) 
15M 9/88, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
12139 — CERTIFICATE OF DEATH 12123 


Reg. Dist. No. 
1 Lraeay la Uhl ae pees {Where deceased lived. If institution: Residence before odmission) 
i Baltimore marytano || ° Meryland PcoUu Baltimors 
b. CITY OR TOWN (IF auiside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale timils, wrile RURAL and give neares! lown) 
RURAL and give nearest town) 
Towson Towson 
d. Ae oritknotes | {I nat in hospital, give street address) rj] d. STREET ADDRESS e. iS tiga | 
IN 
612 Bosley Avenue 612 Bosley Avenue ves E] No 


3. NAME OF First Middle lost 4. DATE Month Year 
(Type or print) SAMUEL PERRY CASSEN 


Min. 


Doy 
bam Novopee 10 hoS% 
GE la rs00 


6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED [] | 8. DATE OF BIRTH 9A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wibowep [ ovorceo] | August 23, 1894 


Months 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Bank President Savings Bank Meryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Franklin Cessen Elizebeth Robbins 
15. WAS DECEASED EVER IN. vu. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SEieeeea | WAL Fes | Family records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wi, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). {b}, ond (c).} 
PART 1. DEATH WAS CAUSED BY: pv 


IMMEDIATE CAUSE (a) 
NTESTINA-_ofsteUcnon, BeYiRY obsTeUCTION 6 WKS 


15 7X DUE TO 
NCRERIC CARCINOMA With ABDoM Whe METASTRSES 6 mownes : 


Condilions, if ony, which fe 
gave rise to immediate 
cottie (0}, sloling the under. ( OVE TO 


lying couse last. () 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]|19. WAS AUTOPSY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) {State 
Hour a. m. While. Not while Senter cree eran yy 
p.m. 19 [at work [[] ot work H 


ED 
oO 
21. | certify that | attended the deceased from -£B..6 pete 19.57, to NO Veriger [0 19. FLrhat | lost saw the deceased 


alive on Novem ier. [0__, 2 $F_, and that death occurred otf (533M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


= 
SGNATUR Wa ys LZ Fa aomurlly MO. ZEW C.bx, Looe, VI. WSS 
res Dal ne ees 2 x Ce 
‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (Stole) 
Burfet Nov. 13,1958| Prospect Hill Cemetery Towson, Maryland 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ehn Burns! Sons, Towson, Maryland oaTeAQY 12°58 Cibo Kiril 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a teled 


§ 3 £ Reg 

gee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
25 5 Sa Baltimore mannan || ° STATE Maryland bcounTy Baltimore 

es 3 bE |b. CITY OR TOWN {it ounide corporote min, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town) 

68 5. / ‘ond give cae Bt 

ge 2 odge Forest X Lodge Forest 

8 5 & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. 1S Ee 
288 oO 7315 North Dakota Ave / 7505 North Dakota Ave. vs no 


‘ded ta the Chief Medical Examiner’: 


3 5 3. NAME OF First Middle Lost +. DATE Month Doy Year 
oh . 2 
22 (Type or print) EDWARD DEWEY CHANDLER DEATH Nov. 30 19 58 
5 
pean S. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE linyeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
ak are tot bithdey) Months | Days Min. 
gots Male White wivoweo[] _owvorceo(] | Jan. 17,1904 54 
iS ” 8 = 10a. USUAL OCCUPATION {oie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba Sa during most of working lite, even if retired) eT ? 
BSePR |. ipe fitter Stecl Virginia H.S.4. 
eae 
by “ > f I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ace 3 \ Norman Il. Chandler Sallie Stanley 
Fy 
> i & 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
aa oo (Yen ne, oF untnawn) {If yet, give wor or dotes of service) oe = * _ 
QC No. 213-07-4536_| Mrs. Sallie Chandler 7513 North Dakota Ave. 
3 3 z 2 18. pan — iar oe gens per Wi ir (0). (b), ond (c).) Ane Sy Seay 
5 . HH Lf’ 
ST ek IMMEDIATE CAUSE (0) _(_(O-Cy)t_-e-t4-9 Zab z 
ZES- a's 
i825 0 ove 10 ; is 
3 
eeee Conditions. if ony, which a Jima : Pir/Z) 
rs gove rise to immediote couse = 
Sess (0), stoting the undertying( DUE TO 
Boo 3 couse lost. KF,1 § cm 
a F 3 . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. WAS AUTOPSY 
pint © Q PERFORMED? 
gece si US| Dip iste | 
_— > fred a a es 
. — »» EX] CAUSE WA: 20b, DESCRI R . i] 
8 & 3 = Gara CORTRISUTING od Ob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
2 ~~ © | CAUSE OF DEATH. 
=25s eg —— 
 og38 § | 20. Time OF INJURY —-Month, Day, Yeor —[20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Store} 
yv 
eae il’ | Fee & Witter ate foctory, sirest, office bldg. ete) | 
Ze29 = pom. 19 ot work [J] of work i 
gee 21. I certify that I toak charge of the remains described above, held an Autopsy [], Inspection Z}-— Inquiry fond find that 
2562 
Yoek 
este 
ges6 
> oeg 
L=d 4 
» 
2 
& 
a 
° 
= 


: death resulted : Naturghcauses{C},—Accident [], Suicide [[], Homicide (2, Undetermined cause [7]. 
s G4 ps 
§ ACTUAL (he DATE SIGNED 
é ACTUAL a. dap, CHIEF MEDICAL EXAMINER [] 
S523 Ry, f) ASSISTANT MEDICAL EXAMINER [7] ps x 
2383 eyes allias hrc sae ee: J &- FS 
s Zo. BURIAL, CREMATION, | 2b. DATE THEREOF @zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (Siote) 
‘Visenen pec 

2 Burial 12/3/59 Oak Lawn Cemeter Colga BM 

[23 FUNERAL DIRECTOR'S SIGNaTU ADDRESS 74a. REC'D BY REGISTRAR 24D. REGISTRARS SIGNATURE 


VS. AISME(S) Ullrich Funeral 
5M 9/55, 


me #112 Dundalk Ave, mec 558 Neidio 


te be executed within 24 hours after death, Page 4 


ical 


that the death certifi 


ires 


The law requ’ 


TO oer OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
12141 CERTIFICATE OF DEATH neg. tat ns Lek ee 


=i 


sé 

2F in PLACE Gre DEATH 2) USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

on a. COUN’ a. STATE b. COUNTY 

53 Baltimore AY Maryland Baltimore 

Bo b. CITY OR TOWN (if outside carporate limits, write ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If autside carporate limits, wrile RURAL and give nearest town} 

$ a RURAL and give pers ves) 7 

$2 Towson 2 yrs. ||55 Towson 4, 

_ a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= CO OR INSTITUTION / ON A FARM? 

as " 4 Cavan Dr. 4 Cavan Dr. ves] No 
a. pee First Middle Lost 4. sen Manth Day Yeor 

I (Type ar print} Harvie Allen Chapman DEATH 11-27-58 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
o los} birthday) | Manths} Days | Haurs a 

male white —|wioowenK) — oivorceo | 8-17-1882 ye. 


= 
2 
ee 
ot 
= a £ \j 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} V2, CITIZEN OF WHAT COUNTRY? 
< 
sos I aire heal of cities life, even if reticed) 
ved | m eler U.S. Rail Post |O. Wisconsin U.8.h 
° 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fom 
° 
Ss Hiram A. Chapman Rachel Dale 
333 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, 5 is (Yes, no. or unknown}, {If yes, give wor or dates of service) 
os no none 
£g 
one = 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and INTERVAL BETWEEN 
= oy PART 1. DEATH WAS CAUSED BY: 3 ee 
bats IMMEDIATE CAUSE (0] a ¥- =f 
££5 Sola, b DUE T 
aie ES id UE TO D> 
Be Canditins, if any, which by é. ¥ =A * 
BES gave rise to immediate Me = 
Sis cause (0), stating the under- { DUE TO 
ie 3? lying couse last. © 
rot" Soe a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}j 19. nga ed 
ra ay es 
a555 CAE yes] NO 
oF 2 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part |ar Port tl af item 18.) 
geek & Jor CONTRIBUTING CT CAUSE OF DEATH 
gges § [UF EITHER, NOTIFY MEDICAL EXAMINER) 
omels & [20c. TIME OF INJURY Month, Day, Yecr |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) Count: (Stale) 
go 9 2 i Y) 
3.2 93 3 Hour a.m. While Nal while factary, street, affice bidg., etc.) | 
si? E = p.m. 19 Jat work [7] at wark i 
Seca e 
gE5 5 21.1 certify that | attended the deceosed from LAA Qo ______. WEG, to Vag 7., 19:5_e5that | last sow the deceased 
2£<e8 * eB 
8g 3 a alive onl leoth occurred at 243: AIM, from the causeé and an the date stated above. 
2 
=) 3 eS ATE SIGNED 
5G 3 ra ACTUAL —-S- 
3 223 SIGNATURE. Avf2- 
S485 | PHYSICIAN'S. 
eaze NAME (Type), \ / 
E ? Zo: BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY c fawn, ar caunly) {Statey 
= VAL, y 
gage BOAvai” | 12-1-58 Hillside Minneapolis, Minn. 
be 


Vda. REC'D BY REGISTRAR Jab. sie ea ae ASS 
paEG 1 38 ‘ 


23. FUNERAL DIRE! 5, SIGNATURE RESS 
vs Als Le "dt bY oct ohepe2 York Hd ,Towson4t, Md. 


by the funeral directar, 
rd 2 should be-fied with 


Pages: 


ter dea 


ate be executed within 24 hours after death: Poge 


2 
5 
es 
a 
iN 
¢ 


Then please remave c6i 


igned by the attending physician and completely fi 
permit. 


, and in any event 


tending physician. 


jauld be detached far use os the burial-transit 


etained by the haspital or 
L DIRECTOR: After this ce: 


Pe 


the registrar prior to burial, cremation, ar removal. 


may 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 
TO Fu 


VS ANS (4) 
15M 10/57 


a) 


apers. 
\ 
} 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12126 
12142 CERTIFICATE OF DEATH rie ee 


i pk OF DEATH 2 bSUAR, RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY °. b. COUNTY 
Baltimore pT Maryland 
b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
RURAL ond give neorest town) a 
Fort Howard 20 days Baltimore INV 6] ag 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 
Veterans Administration Hospita 336 Marydell. Road ves C] Nosy 
3. NAME Ca First Middle Lost 4, DaTE Month Day Yeor 
{Type or print) JAMES P, CLARK. DEATH y 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ed NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 eo IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours] Min. 
Male White winowep[]__vorceo | Aug. 2h, 1886 72. ys. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Office Clerk (Fiscal) 


13. FATHER'S NAME 


James P. Clark 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, or unknown) Ot yes,_qive wor or dates of service) 
| 219-01 -3002 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN E 


Mary Katherine Barker 


17, INFORMANT Address 


Clin. Records, VA Hosp., Fort Howard, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN. 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


GEA DUE TO 


Conditions, if ony. which 0) 
gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
lying couse lost. a 


a Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. NEY ura 
2 

& ARTERIOSCLEROTIC HEART DISEA ves] No Bi 
= 20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& FOR CONTRIBUTING [] CAUSE OF DEATH 

G |(F ETHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (tote 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 p.m. lot work [7] of work Hl 


21. | certify thot pttended the decedsed from November 10, 19.58_, November _30., 19.58. shariderseocthexdemaxed 


(and that deoth occurred at7225_A M, from the causes ond an the date stated above. 
eS ADDRESS (Street, city or town, stote) DATE SIGNED 


ete wo, _.VA Hospital, Ft, Howard, Md, 11/30/58 
NAME (type) MLD, _WA_Hospital, Ft. Howard, Md. 11/30/58 
BURIAL. CREMATION Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 7 


MOVAL (Specify) 


Ba more Md 


4 More Na 8) 
ADDRESS 24a, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
ff Vy DATE RE 2 ‘58 Crthan £ Fash 


Inew}. 1217. St. Paul’ StPeet.., Baltc 2. Md. 


a] It 18 F ARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 1 7 
em 
13T4 re MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 
‘OR STATE fo Reg. Dist. No. 
HEALTH DEPT. [~ PLACE OF pa ‘ 2. USUAL RESIDENCE ay 8 deceased lived. If insfitution: Residence before odmisyion) 
¢ bd, Co Lt, 1 rke Naty | eA Mar tan of ». COUNTY Ca Cver 
Bed j 
a = A, b. Ci OR TOWN it cutside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} v, 
chia j ve nearest town) 
ah oe a le [3728 S33} West Beach oux.2 
gs i 3 Se NAME.OF nO ‘OR INSTITUTION {If not jn hespital, give ee d. STREET ADDRESS ig RESIDENCE 
apps. (4 ant Grow Stak Hosp: 
oe = — — = 

iy ® 3 3 First Middle Lost 4 Dare Month Dey 
22 DECEASED 
hat Proreiny af l044 © FP. DEE we ca # DEATH Ws /S_ wSe 
Sees 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [J] 8 e OF oinTH 9. AGE tin yeas |IFUNDER 1YEAR| IF UNDER 24 HES. 
= IEE § fm q Ak wipowen (~_oivorceo [J iy 2 1S, € We pont ser4 

sos 109; USUAL OCCUPATION {Gjve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17 7p a «9g foreign country) 2. CITIZEN OF WHAT COUNTRY? 

~ocn a, 3 | ‘i ise if retired) 

ae55 Wea ae a2 ome 

3 3 I 19. FATHER poe i ee aa! N NAY co = 

= Bryan a ku dbus 

gszt— [i ms sade EVER INU. 5. ARMED FORLES? [16. SOCIAl SECURITY NO. ]17. Wor, Ze ‘Addrens eh 

cael exe ar phone Fay wih ‘or aes ol hss 

® No” | nnn owy tpi VE records Spring vt hom 

= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) |; a I tees swe 

Ee PART 1. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (0) Broncho Pneumonia = — 

=. v cae: 7 DUE TO 


ove rise to immediote couse 
s) DUE TO 


Conditions, if ony, which ob] Infarct Myocardial fibrosis 
(0), stoting the underlying chanter 


courte losl. 


«)___Intertror 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ig 

Pn 

‘Ef 

ee 

5 

t= 

eo 
zese 
g0% 8 
bose 
eae 
peee A 
¢ se 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI RELATED TO THE TERMINAL DISEASE CONDITION GAN IN PART 1(0)|19. WAS AUTOPSY 
Eby es ai y; PERFORMED? 
epee (os Ma _ewte dt. vest NOC] 
DB i [200. EXTER injury i P Soe 
vets & [PRIMARY Yor GONTRIUTING B bab 
Sen & | CAUSE OF DEAT 
oat 3 R R PEACE OF INJURY (Homy/Aarm, 1 201. (C (Sot 
Zea o 348 aa RaIEVNSEaILe  llectorys rest athe iors) an Ss ‘Le, sen 
eau . . 
i am Filey Nettle eae od by Vel , 
Ef or 
ie ee 21. L certify thot | took aon of the remains described obove, held on Autopsy O. Inspection C1. Inquiry [ond in my 
6 eS i opinion deoth resulted from: Natural couses [], Accident (a Suicide [], Homicide [[], Undetermined manner O 
a > 
255° 
srw DATE SIGNED 
=i. ACTUAL CHIEF MEDICAL EXAMINER 
$245 SIGNATURE__~ Flo 5 A . Oo 

Se ASSISTANT MEDICAL EXAMINER 
£242 9 EXAMINER'S Ly, é 3X 
& BOA NAMe tee, a Ee £ N.S Aygo MEDICAL EXAMINER [J 

A: = ch hy A 

oa - BURIAL. CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR a 22d. LOCATION (Cit; > c 
ee EMOVAL Kt fy) ry See Bi iylonniier CAs a 
omar nae | WLS, Josephs eX, AA 

al 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY von 2b, =i Lad 

VS. AISME 
Q + uve Pon. ip Diy 4958) chen PH 
5m 2/87 \ Hur Ua vof- Ov. by. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tor, 


by the funeral di 
d 2 should be filed with 


&. 


Page’ 


hoyéf after death. 
‘s 


Then please remave carban papers. 


ransit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached far use as the buria! 
registrar priar ta burial, crematian, ar remaval, and in any event within 72 


6 


may be retained by the haspital ar attending physician. 


2D 
eee 
2 

VS AIS (4) 


5M 10/87 


| 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12128 
12105 CERTIFICATE OF DEATH 


Reg. Dist. No. ° 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor: admission) 
«county Baltimore rano ||. % STATEMG, . b. COUNTY Balt inere 
b. CITY OR TOWN {if outside corporate limits, write ¢. CITY OR TOWN {If autiide corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) = 
Arbutus 5/ Arbutus é 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
oR oe / ON A FARM? 
ordham Ra 4314 Fordham Rd, ves [] Not} 
3. NAME OF First Middle ost 4. OATE Month Ooy Year 
DECEASED | ° OF 
mney gpd) Joseph Aaron Cockerham Sere = 1-1 8 19 
S$. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [7] | 8. OATE OF BIRTH 9. Reriees If UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bir! Y] Month: in. 
Male White |wioweo _ owvorceo Nov_ 23,1898 ‘oh ak ale 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 
Guard Pinkerton Det. Capps Mills N.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph ;:.Cockerham Emma C Woodruff 


Men or ealoernh re ovener or meer | 220-22-99%9 Ethelyn M.Cockerham, 4314 Fordham Rd. 


18. CAUSE OF DEATH [Enter anly one couse per ling for (0), (b), and (e).] tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BSED A dua 


» IMMEDIATE CAUSE (a). 
H Me x DUE TO 


1S. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 5845 INFORMANT 


Conditions, if ony, which ak CA Clue, Sneel, a Rats 
gave rise to immediote 7 . 
cause (a), stoting the under. ( OVE TO a 
lying couse lost. () = 
Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 9. WAS AUTOPSY 
3 yes] NOC] 


200. ACCIOENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 206. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
pm. 19 lot wark [7] ot work [J ' 


21. | certify that | attended the deceased from... ten_@lt- dK, to 


thot } last saw the deceased 
alive a aa e_” 19S%__, and that death occurred ot__LE 3M, fram the causes ond on the dote stated abave. 
s ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATU 5 vat i MO. oud cromeens_.! <= Lond apt! ae 


MEDICAL CERTIFICATION, 


PHYSICIAN'S “Vo z= 

NAME {Type} ¥ peKse RL a, SS SS ee ee ee ee 
220. BURIAL. esi ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

eae aay Moe Loudon Park Baltimore ,Md. 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS: 2da. REC'D BY REGISTR, 2b. REGISTRAR'S Sit TURE 
oe Cn Tote 


Howard H.Hubbard 4107 Wilkens Ave ae 


12144 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12129 


ae Reg. Dist. No. 
aS 3 ‘ 4 aay ne 2. USUAL aa a {Where deceosed lived. If institution: Residence before odmission) 
o. b 0. STAI 
2 Baltimore MARYLAND Maryland °°’ Baltimore 
oN b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
of RURAL ond give neorest town) 
A Se Waite wali life % White Hall 
2 = d es Of HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENC! 
=u ‘T") OR INSTITUTION: / ON A FARM: 
BS ~ Wiseburg Rd. Wiseburg Rd. yes (] No 
a & = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- (ype or print) ~=Clarence Collett DEATH 11-3-58 19 
= 5, SEX 6. COLOR OR RACE |7. maRRiED LA NEVER MARRIED Oy | 8. OATE oF Bieta 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 8 birthdoy) Min, 
male white  |woowet  ovorceo) | 6-6-1878 yes. 
‘é Wo. ae OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) U.S.A 
8 trackman railroad Maryland S.A. 


13. FATHER'S NAME 


Moses Collett 


oftet 


pet 


14, MOTHER'S MAIDEN NAME 


Mary Collett 


Then pleose remave carbon papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] ot work [7] 


alive an_. 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


retained by the hospital or attending physician. 
hauld be detached far use as the burial: 


21.1 gee that | sari the deceased fram. Cok GOS, 19, te 
eee 1A £y., and that death accurred at Z. 


foctory, street, office bldg., etc.) | 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se (Yes. no. or unknown) [IF yes, give war or dotes of service) 
no 717-007-687 wife above 
1B. CAUSE OF DEATH [Enter only one couse ay tie for (0). (b). and (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f AN 4 
ln IMMEDIATE CAUSE ed 
3 “ ix DUE TO 
< Conditions, if ony, which . ( Te. Cia Ae hee. 
E gove rise to immed is 
& couse (0), stoting the under: OUETO 
= lying couse lost. © 
5 z Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19., ee 
sail e 
16) $ yes{] no{] 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enier noture of injury in Port | or Port Il of item 18.) 
Se [OR CONTRIBUTING [J CAUSE OF DEATH 
© [AF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) (County) (State) 
$ 
= 


a ah 19.5 Shot | last saw the deceased 
<M, fram the causes and an the date stated abave. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hos 


Zo. BURIAL, REMSTON: 2b. DATE THEREOF 
BiaNesT” | 11-6-58 
2B. dell Ostes ‘S$ SIGNATURE 


may 
TO Fi 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS 


Wiseburg Methodist 
622 York Rd.,Towson4,Md.| .moyg 58 


Sal (Street, city oF town, stot DATE SIGNED 
ACTUAL >of 
| sienatun fA LIEV" ODN ay phe. LEE TAR OE yoo et 
PHYSICIAN'S 
= NAME (Type) ek te ate BEd oe ed we 2 EU. 2 ee 
i Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county (Grote) 


White Hall, 


‘Dab, REGISTRAR’S SIGNATURE 


CK lit fetes — 


2da, REC'D BY REGISTRAR 


be executed within 24 hours ofter deoth: Page 4 


the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12145 CERTIFICATE OF DEATH 


al 


12130 


Reg. Dist. No. 


Sz 

ra 1, PLACE OF DEATH “f- 2. ose RESIDENCE (Where d lived. If institution: Residence before admission) 

= ~. o. b. COUNTY be 

58 Ba bs 4m Ore MARYLAND ties A abot 

rod ii b. CITY OR TOWN (if outside carposote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Boag lle oubide corporote limits, write RURAL ond give nearest town) 

ry RURAL fond give ott “a 

52 Caton (2-- SE || mm Att orek BVol-4 

= 2 i a a. not in hospitgl, give street oddress) da. Pea ADDRESS: e. Busta 

oe / Xb ove fete LeL 73 Cigip cyoroel SHLE ves (] No [a 

585 . NAME OF. Middle s Lote, ‘ 4. DATE Month Day Yeor 
d tirpeor pin hog [Ue aor bam Noy, /5° wSHK 

ae 6. COLOR OR RACE |7. MARRIED] NEVER QlaRRiED [[}5. DATE OF BIRTH 9 AGEAle yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i { losp/birtndoy| Months} Doys | He Mit 

Ss, wow oworceot) | /f —~ ZO-AFF poise jours | Min. 

a 

— - WSUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Mtn. (Stote or pe country) 12. CITIZEN OF WHAT COUNTRY? 

g Meinies ‘of wogking life, even if eter) f Lhe 

2 I elt ye Mh avg mt 

ie 13. FATHER'S NAME oA 14, MOTHER'S MAIDEN NAMI 

© 

3 dehtind. [gore eee tet ee 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. A783 {iF yes, gave wor or dates of service) poet f Lat Ne Ne Ci “g frewt cK. Le "s 


INTERVAL BETWEEN 
ONSET AND DEATH 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o|__PLeuye) empyema _ 
49/% DUE TO 


Conditions, if ony, which «__Pulmonary abscess 


gove rise to immediote 
cause (0}, stoting the under. ( DUE TO 
slvin piceuavllodte fo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 119. petit AUTOPSY 


Then please remave corbon pupers. 


to burial, cremation, or remavol, ond in ony event within 72 hours ofter-death, 


REFORMED? 
“Yes f No] 


% 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, om (City oF town) {County} (Stote) 
Hour 0. m. While No? while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J 


21. | certify that | ojeeced the deceased fram__. G 19 to. Tr = that | last saw the deceased 


alive an__/f = ee. eee , 12 2__,_, and that death occurred at. -£2-M, fram shite causes and an the date stated abave. 
Fy ADDRESS (Street, city or town, stote) DATE SIGNED 


é site prann Rabrusharng. _Mpsing Gorm SE HOpTed HS 
marin BRUNO RADAUSKAS __ Catoriy bbe 28 Mad 
Zo. ieovaioes 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
ee more, 1a. 


fending physicion. 


ior 


AL DIRECTOR: Afte: 
should be detached for use os the burial-tronsit permit. 


y, be retained by the hospital or 


¢ registrar pri 


mo; 


TOF 
po 
th 


tees "Wee" Di rectors TERE: 24a. REC'D MOP TA oe 4b. REGISTRAR’ jolie dal ats 52a 
VS AIS (4) ) 


1SM 10/57 


DATE 


amon ve : 


\ a 


od 


in by the funeral directar, 


Ind 2 shauld be 


. 


JAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
Then please remove carbon papers. Pag: 


shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TOF 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1213 i 
12146 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
o. COUNTY Baltimore marviano |) ° SATE b. COUNTY 
aryland iow lites 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give pected Sera) nae 

Towson 5 Towson 4 

d. NAME OF HOSPITAL (If nol in hospitol, give sireet oddress} d. STREET ADDRESS IS RESIDENCE 

OR INSTITUTION f i ON A FARM? 

oo 1756 Amuski Road 1756 Amuski Road ves J NO 


3. NAME OF Fi Middl 4, 
DECEASED. inst idle Lost pare Month Day Yeor 
(Type or print) Nora Coutts OEATH November 23 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
: fost birthday) Days Min. 
Female White wioowrof] —_oworceo] March 28,1891 yn 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife Treland Uae As 
(3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rf ) James Costella Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, no, oF unknewn} Ut yes, give wor er dote of service} 
No 065-16-0657 |Robert Coutts, Jr., 1756 Amuskai Road,Zone 4 


1B. CAUSE OF DEATH [Enter only one couse per fine for {0)./(b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


175.0 DUE TO 
Conditions, if ony, which 


gove rise to immediote 


couse (0), stoting the under. ( OUE io 
Bring.cocselor_ a 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


TION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 
res NO 
200. 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [} of work [J H 


21. | certify that | attended the deceased fram 2. tow Va 19.5. Zthat | last saw the deceased 
alive on_ct 4 23, wel, and that death siete ot. FF _P™M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


G., A ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
| SIGNATURI MiDb tot. Se cetera EE oe. oe ee 
PHYSICIAN'S 
Pita 4h a a ee ee ee ee ee ee 
Zo. BURIAL, raced 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecity] 
REMOPEL 1162 4m58 St. John's Cemeter Queens, New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR 2ab. aac eras aie A 
William Cook, Inc., 1217 St.Paul Street care NOV 2 5 ‘58 Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 91 32 


O14 CERTIFICATE OF DEATH eres 


weed 


ee ~ 
3 "$ 1 Hace eaiea an a eet RESIDENCE (Where deceased lived. If institution: Residence before admission) 
td ° counn’Bal timore marviano |! ° *"“Haryland b. COUNTY Baltimore 
° rf b. CITY OR TOWN {IF eulae corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporate limits, write RURAL and give rearest town) 
5 i wn 
52 Rite werte"Hal 1 PE to Rural White Hall 
23 
iB e d. NAME OF HOSPITAL (If not in hospitol, giva street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION: 4 ON A FARM? 
eS ves [] NO 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
: (Type or print) Calvin Thurman Cox bearh ~=Nov. 24,1958 is 
a 5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yours 1F UNDER 24 HRS. 
i<— s 12,188 & birthdey) [Months Min. 
ae Male White wiooweo [J —sovorceo] | May 12,1889 Wi 
23 
€ & 10a. USUAL OCCUPATION (Give kind of work donaf 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) USA 
De | Retired Farmer Own Farn Sparta, N.C. 
2g te 
58 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
38 Calvin Cox Ennice Crouse 
3 8 i WAS. DESEREED EVERAN = AtNED) ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 fas, 0, OF ynkgowa| If yes, give wor of dates of service} 
2 : INO 215-32-0989 | Floyd Cox, White Hall RD.,Md. 
28 18.” CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] INTERVAL BETWEEN 
2a PART t. DEATH WAS CAUSED BY: y } } - 
Ss 5 IMMEDIATE CAUSE (a] wowekd Vascula Acc cle Ch Li a? 
(iS ‘ , DUE TO a 
Conditions, if any, which i Whar ds 2 vi /) be CQ & 
gove rite to immediate 
couse {0), stating the under. ¢ OVE TO 
lying cause last. (e) (G4 pedeS G 2 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. MRC 


yes C] No 


200. ACCIDENT WAS UNDERLYING E) | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 1.) 
OR CONTRIBUTING J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not white factory, street, office bldg., etc.) ! 
p.m. W lat work [J of work 1 


21. | certify that | attended the deceased years = , WSZ., to._AY 23, 19TF that | last saw the deceased 
olive on. Atv 2e 3, wae, d that death occurred at_..3__A.M, fram the causes and an the date stated abave. 


RC ert 5s oialle ieior 


Ra, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count te] 
11-26-58 Bel Air Memorial Gardens |Bel Air, Harford Go. Mal” 


ar attending physician. 


IERAL DIRECTOR: After this certificate has been signed by 
MEDICAL CERTIFICATION: 


shauld be detached far use os the burial-transit permit. 
teglstror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
So 


may be retained by the haspi! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


2 = 23. FUNERAL DI fOR'S HC TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 —Aivnbh bt hahurw Stewartstown,Penna. | ,xoy2 5°58 Chin & Kank 


<n eee a 


tar, 
ied with 


~ 


= }) 


jirec! 


by the funeral di 


id 2 should 


“© 


id completely 


Gd 


ician ant 


that the death certificate be executed within 24 haurs after death: Page 4 


3 
> 
oO 
© 
ev 
FF 
a. 
Go 
a 
2 
5 
8 
225 
a) 
5 
422 
© 
ole 
£ gt 
Oo 6-£ 
2s 
2a 
os. 
eS 
=F¢ 
> 
fer 
reas 
© 
pike 
$2 
aa 
Bee 
Bes 
a5 
Sere 
oo 
2 
2 


ica 


After this certifi 


tained by the haspital ar attending phys! 
ta burial, crematian, or removal, and 


iL DIRECTOR 
should be detached for use as the buri 


ue 6 
the registrar priac 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12148 CERTIFICATE OF DEATH 121383 


Reg. Dist. No. 
1, PLACE OF DEATH Z/ 2. USUAL RESIDENCE, ere Aleceased lived. If institution: Residence Gepre. admission) 


0. COUNTY Se Same £1 oe ee 0. STATE yy b. COUNTY ; 
OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


b. Y VOOR TOWN (If outside erarcle limits, write | ¢. LENGTH OF STAY IN 1b. 
L and, a Ate CL Si tow Va 
d. Nan £ oF “HORA KS — nat in hgspital, give street Sie | a STREET ADDRESS Koad. e. IS RESIDENCE 
Zor y Ae ee. ae ee 


ON A FARM? 
ves [] No Ma 
3. NAME OF First Middle lost 4. DATE Month 


DECEASED iP va fine a Cy 


ideeoripont) : ; TH jt DEATH 
E oy S aL a ACE 7. MARRIED KPhever MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors JIE UNDER 1 eat If UNDER 24 HRS 
loyt oy) [Months me ee Min. 
wiboweD [] DivoRceD []) yn. 
Ll USUAL OCCUPATI (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11/AURTHPLACE (Stole or foreign country) 12. ‘al WS WHAT COUNTRY? 
uring most pt wogbing life, gyen if retired) Me 
MUL 
13. iy, HERS NAME 14. MOTHER'S MAIDEN NAME 
FL 0 a 
ny WAS DECEASED EVER INU. S. ARMED FORCES? |I6, SOCIAL SECURITY NO. ‘Address 
CI (93. 90. OF unknown) AU yes. give wor oF dates of service] 


Saal Fae 


18. CAUSE OF DEATH [Enter only one cause per line for (0). te) ond (€)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 6Y: Ce Oe peso Sal 
IMMEDIATE CAUSE (0) Br eae 
“aroa.l DUE TO 
Conditions, if ony, which te 
gove rise to immediote 
couse (0), stating the under- ( OUE TO 
lying couse lost. © 
Pan tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. rete ae 
i) yes] No] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour 0. m. While, Not while factory, street, office bldg., 4 
p.m, 19 lat work [7] ot work = 


21. | certify mh | attended the deceased from ____7 PC aaa aE, 195-35, to.. Wak wr 92, Vihat I last saw the deceased 
alive on AL ee a _¥, and that death accurred ot 1402 AM, fram the causes and on the date stated abave. 
PHYSICIAN'S ie RV Ji ND a VIM SC 


RES treet, city or stote] DATE SIGNED 
Nandy. me pre Mode: vy 
(ype) odes 
a 
[ Zo. 9G AL, CREMATION, ay DATE Fo fF OFg io OR By, yy 22d. LOCATION (City Agxén, oF 2 [Spate) 
yy OVAL ree : LS 
FEVLEL”| 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR' 


" porter gk spe IGNATURE ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
Nee aN 2/20 Cy vaeNOV 5 ‘58 Cethun 2 de 


TO HOSPITAL OR ATTENDING PHYSICIAN: aredow: requires that the death certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 4 
12149 CERTIFICATE OF DEATH 12134 


od 


ors Reg. Dist. No. 
8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence before odmission) 
£0 °. 2 b. COUNT 
53 oo MARYLAND " Me ne on a 
Bo b. CITY OR TOWN *; LE iets limits, write ]/¢. LENGTH OF STAY IN 1b ,t CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
52 eS ond OF yy town) 
=, + 
os Ca Lia A, 
22 a. aes OF oa {if not in hospitol, give street Lee I d. STREET ‘ADDRESS e. 1S RESIDENCE 
5 QR-INSTITUTION ON A FARM? 
56 1 PAteee es [rd. ves Bt NOT] 
8 3. NAME OF First =. 4. DATE Month Yeor 
, {Type or prin ERRERT  Cllyde Cath sé oe Ce I od s 192. 
es 4 5. SEX $. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ["] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
ge ra a lost birthdoy} Doys | Hours] Min. 
aif ‘ee winowen fq ovorceo | Kad se 0 LEES | eo pmyn. 
€ 8 § 1 } Tos, USUAL eta (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" during most of working 
vad j 
2es— , BIr1C, @| Maer a SvAS 
Sas Ta FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 5 
585 i j : ; -- 
gee LALA Weo/e Lesott é Oy yp pre Cbg a Co ST 
£23 1S. WAS DECEASED EVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
age aa [NF yes, give wor or dates of vervice) Yi, « 
gta 232- 36-$74I- — Wes/e CSOM. OPP eves Md 
fe a Fe VG LE 
8 18. CAUSE OF DEATH [Enter only one couse per . (b). ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ' ONSELPANO DEST 
§ IMMEDIATE CAUSE (0 
= f bf. 7, DUETO 
ie Conditions, if ony, which rs 
E goye rise to immediote 
a cotse (o}, stoting the under: DUE TO 
= lying couse lost. {c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Se. 7 an R 
6) yes No. eL 


20a. ACCIDENT WAS UNDERLYING. ane 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ci CAUSE OF 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} {Stote} 
Hour 0. m. Yes Not abit foctory, street, office bldg... ao 
p.m. jot work-f=] ot work | —_— a 


21. | certify that | attended the deceased fram med » _, WAF tae Yee diate 19.¢F that | last saw the deceased 
alive on_ (7H 442, 22K, and that death accurred oto ALM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

; y . ior 4 
ACTUAL = A _ ¥e 

SIGNAT <p <>; Mo. a /e Phe 


wh EJ3ucl (of vedas AD Mari Ls me Ae 


[220.6 BI RIAL Cr REMATION, REMATION, | 21 ES as pea THEREOF me alee ae OF 1 iy CREMATORY 22d. LO’ ON ALP town, or county) ‘Stote) 
REMOVAL (Specify) 7- (ISK ae oP 
soe ea Tier LEE 
si aa wal 
Q a p R 
wwe Lee a 
\ 


_— 


MEDICAL CERTIFICATION 


id by the hospital ar attending physi 
L DIRECTOR: After this certificate has been signed by the attendi 


ine 


auld be detached far use as the burial-transi 
the registrar priar to burial, cremotian, or remaval, and in any event within 


bays * 


may retai 
page fs 


TO FU 
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] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 | 2135 


Ftems 18-21 Fila GHEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21, I certify that | taok charge of the remains des ‘bed above, held an Autopsy [x], Inspectian [}, Inquiry Cl. and in my 
apinion death resulted fram: Natural couses LY fccident [7], Suicide &. Homicide [[], Undetermined manner Oo 


> a 
ACTUAL A DATE SIGNED 
Ue ae / pW pos nap, CHIEF MEDICAL EXAMINER [] 


‘ertificote, writing the word 
be forwarded to the Chief Medico! Exami 


SSISTANT MEDICAL E: 
haat aA IN’ AL EXAMINER [it 12/28/58 


designoted ogent, prior to burial, 


FOR STATE >; 4} y < a Reg. Dist. No. : 
rie DEPT. [ ptace oF DEATH ft 2 ‘ 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
23 hee Baltimore marian || ° <4" Maryl and owe 
8285 ——==3 — 
aoe b. CETY OR TOWN it ene erp Hin, ie URAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 
sorta fond give neoced town 
2238 I = 2. Dundal J ree = 
=es d. NAME OF HOSPITAL OR INSTITUTION (If nal in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S358 / ON A FARM? 
2832. Willow Spring and Woodiey Rosds __||' 193), Wareham Road __ __ |v G_noiE 
Seed = = a 
ry s | 3. NAME OF Fist Middie last 4. DATE Month Day vee 
B= 
3 iTaperors prt) MICHAEL D'AMBROSIO | otam November 27 19 58 
bo $2 $s 5. SEX 6 COLOR OR RACE |7. MARRIED §XJ NEVER MARRIED (_]| 8. DATE OF BIRTH 9. = om UFUNDER 1YEAR| IF UNDER 24 HES. 
et eee ik Manths Min. 
52 ee 5 Male White |[wicowet]  oivorceoQ |Dece 19, 1926 janths| Doys | Hours 
gence Wa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign loan® ha. CITIZEN OF WHAT COUNTRY? 
cev 5 
3 725 a ora most of ane fife. even if retited) 
gee Inspector Civil Service Maryland : UcSehe — 
ba < 3 3 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
oso 2 
gece Tito D&Ambrosio Ida Mimrtelli : 
ze Fes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ZES8E 00, 07 Unk ow {if yes, giey war or dates ol semice) 
ooze Yes | Wait 219-22-9891 | Margaret D&Ambrosio Samo __ 
ae isa 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (e).] a; +. ~ natervat errween 
3 ees z MtiGeantwactel = ‘ONSET ANO DEATH 
a PAI A 
Begs 2) vs IMMEDIATE CAUSE te) Gunshot wound of chest _ “ ie |) ee 
3 ae 
ei foe GPE HK, DUE TO 
8352 — Cenditians, if any, which (oy 
Bagot gave rise ta immediote couse ~_ i: 7 = Sa a 
Peyso (0), stoling the underlyiny 
eco. hd ae ee ee ey road 
a: sovre = rere = = 
a e be é PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maps. us tM 
Stow cay —, on Satie 
QVel oe 4 
wssge AAS tt no] 
e&aS es motes 
= g ~ © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 18.) 
8e2n Bl chistoroan, Ne Shot self in chest 
” = uv : 
3 is ae 
Fe 5 |a0c. THM OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e, RACE OF INJURY (Hone, a: 7 20F. (City or town) (County) (Stote) 
a e 6 Hour Jat While Not while eee eee ce ar rer 
¥ Eee 2 Pde) "pn. 12/27 19 58 lowe Corwen Car : Ba 
= oa 
ies 
2288 
= e 
< oO 
v a 
a = 
a 826 
= — 
rae 4 
5 
a 
& 
a 
° 
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8 
3 
=a NAME (Type} Z Charles S, Petty, M.D DEPUTY MEDICAL EXAMINER [7] 
& ERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
3 le ‘ 
bx od ~ Stanialaus Cemete Baltimore, Maryland dh 
La DDRESS 24q. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
; : 
ers \ 21 Eastern Ave cake 258 Chuthan £ Feud, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12150 CERTIFICATE OF DEATH {2136 


md 
sk 


Jt Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where feceaned lived. If insfttion: Residence before admission) 
£ 0. COUNTY a haRrikies STATE b. COUNTY 
S 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH e STAYIN Ib || c. CITY OR TOWN (IF outside Me Timits, write RURAL ond give nearest town) 
5 RURAL ord give neorest town)” \ aR Vv 
S23 Caton $ Ville O. Jy 
= #4 d. NAME OF HOSPITAL (if not in hospitol, give street Ales d. STREET ADDRESS: e. 1§ RESIDENCE 
= S - OR! ITUTION, Ss St ON A FARM? 
as ® /\ , hOoToOk ves [} NO [ 
3. NAME OF First ‘Middl i lost 4. DATE 
. ee in Middle 1 DA CJMonth Yeor 
’ Rerrm COO MA Ad fam Nov. 19.» SP 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRT! 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HR: 
[i= last birthday) [Months] Days | Hours;  M 
: .__|woowen Fy] —vivorceo | Fo 
7 100. USUAL OCCUPATION (Give kind of work done] 10b. KINQ OF BUSINESS OR INDUSTRY | 1). BPRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
: duling most of workipg life, even if retired) U 
£ \ “Wott \ pee SO (Wy G. - 2. F 


jer 


A 
. UP ““Mary_ 
oh Ma. Savers 
5: ae DEC! eeee ee, IN U.S. U it 16. Sun a NO. }17. eee Address 
(Wes, no. So F yen, sre mare wor or dates. oF vervice] ‘ 
jidalhwh 2 boca O' wh YSoA OT 


baal ~ CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] ia ond (¢). ie oj INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0] 


bf DUE TO 


Then please remove corbon papers. Poge: 
fe 
. 


Conditions, if ony, which ) 
gave rise to immediote 
cotse (0), stoting the under- 

1g couse lost. a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. nee AUTOPSY 


REFORMED? 
e O nog — 
20a. ACCIDENT WAS UNDERLYING F] | 208. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not waiters foctoty, street, office bldg., sell 
p.m. lot work ["} of work 


21. | certify that | attended the deceased ae Cif. saan VW geantOme Life fiowanes 19£Z.that | fast saw the deceased 


alive on______Z/, A elB eran) ZT, and that death occurred at_40.//2M, from the causes and on the date stated obove. 
< 4) ADDRESS (Street, city or lown, stote) DATE SIGNED 


Mo. ae ree ee iy 


-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 ‘i 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


MEDICAL CERTIFICATION, 


—~ 


auld be detached far use os the burial: 


LE til. hb fle a +d 


GA ME 
Zio. pains ‘Z2b. DATE THEREOF 2d. LOCATION (City, town, or py {Stote) 
Nov, »3.- Sf Bort AV. \Se@ lto, MA 
2 Sux DIRECTORS SIGNATURE Eo Qda. REC'D BY REGISTRAR | 24b. REGISTRARS aTGRIAT RE 
a) ee i 


‘ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth: Foge 4 
moy bg tetoined by the hospital or attending physician. 


TO FU 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2137 
12151 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. ae ba EY 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before edmission) 
3 2 ge, =" = Baltimoré marviano || OSTATE | Mayland b. COUNTY 
5, \ 
ge8 u . b. cI or TOWN oui corer ih, wie URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) \/ 
are ve onan Yo ¥ ; 
$83 Se : Catonsville jyr8mthldys || Baltimore, Maryland 3vo/-y 
a= 5 8 = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS e. B RESIDENCE 
oe + a 
2BR oe / 4. SPRING GROVE STAT HOSPITAL 2018 Hollins Street ves [} No 
3 a | 3. NAME OF First Middle Lott 4. DATE : Month 
oe (ype oF prin!) Sadie Virginia Donnelle DEATH November 25 
reece a aN ey 
Sots 3, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED f&]]| 8. DATE OF BIRTH 9. AGE i eon 
epee female _|white —_|wnowenQ} —oworceo) | May 20, 1880 18m. ¢ pare 
5 ie 100. USUAL OCCUPATION ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ov 
aes during most of working lite, even if retired) U.S 
ee hiiageanike “Dome stic Maryland Ue Se Ae 
ge oH 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge James W. Donnelley Elizabeth Niemeyer 
= £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address r 
6° {Yes no, er unknown) it yes, give wor a¢ dotes of tervice) t : 7 
= no il 212-18-5789 | Records: SPRING GOVE DAW HOSPITAL > 
= 4 1B. CAUSE OF DEATH [Enter only one coute per line far (0), {b), ond {c).] 7 7 2 * IRENA BEE 
Es PART |. DEATH WAS CAUSED BY: f oF < 
er] a i ie CAUSE (0) = = —— 
<3 Vv Fo3. / ove To . Y ' 
3S Conditions, if ony, which ry 2 at. 
ge gave rise to immediote couse ‘ e. 
«3S (0), steting the underlying, DUE TO Gy Qe ~ 
oe couse lost. on (eh. = 


20c. TIME OF INJURY Month, Doy, Year igs) 


20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20f, {Cily or town) (County) 
Foctory, street, office bldg., etc.) | 


3 PART | THER SIGNIFICANT CONDIT) ONTRIBUTING TO DE, BUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. WAS AUTOPSY 
o {2 ; — — PERFORMED? 
5 C14 i — YES a No 
& 1200. E: INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter jure of injury in Part t or Port H of item 1B.) £ i 8 comin 
- i: 
Blcnvorpean ene | from Shower on 10-30-58 sustaining a Sracbl ba rieht bea 8 
a 
S 
Qa 
8 
= 


j_ Catonsville 28 
Inspection [p4~ Inquiry 


opinion “2. fram: Natural causes (BM Accident [Suicide (J, Hamicide (J, Undetermined manner [7] 


[x and in my 


te, writing the ward “pending™ 


be farwarded to the Chief Medical Exami 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
or its designated agent, prior ta burial, crematian, or removal, and in any even! within 72 hours ofter death. 


3 
fy 

= eee ly sap, CHIEF MEDICAL EXAMINER [J] aa 

ks 4 ASSISTANT MEDICAL EXAMINER [7] 11-26-58 
= EXAMINER'S . 

& o& |_| NAME (Type) George M. Kieffer, M. D. DEFUTY MEDICAL EXAMINER J] Z a 
~—Z 220. BURIAL CREMATION, [22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) ~ (Stote) 

ad toys ify) 

sro uria 11-28-58 : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H.W.Jenkins &Soms Co.4905 York Rd.Balto 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarQOV 28 '58 Oxths 2 Kaw 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
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5m 2/57 4 


adele) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12152 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


8 1 ariel tel | cs igs a pte (Where deceased lived. If institution: Residence before admission) 
F °. ee o. b. COUNTY oe 
ad Ra mo x ounty saris LAMD EBLTMOBE 
3G b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN/(If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ong nearest town) $ % MO * = _ i, 
52-~- Mt. Wilson, Maryland Auf, UN SE 
22 f a. NAME OF HOSPITAL {if not in hospital, give street oddr J 4. STREET ADDRESS ip °. is ‘RESIDENCE 
ee ) nd - : 
sx OAl mbl'Wrison State Hospital 63S AU dpLESEX OAD eo) 4 
é 3. NAME OF First + Middle tost 4. DATE Month Doy Yeor 
4 fecaey ED/ITA Soyngoh/ EOWPRDS| Sam YOUEMBER 7 1 Suse 
& 5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= _ lost birthdoy) | Month: i 
= FEMALE VHI TE ‘WIDOWED pivorceo [J SIG fbf pp eas Tepe ana 


= 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
during most of working life, even if retired) 


Howse w/FF Ow HomeE 
13. FATHER'S NAME 


Wr AL EWARY Cy SY 


IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


herr CARA 4,.5f te 


fe MOTHER'S MAIDEN NAME hee 


Elza Sprausy 3b 


A WAS DaCEs SED ever U.S. SAME. FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address d 
SAS ORES PEER MUU APMED FORCES aS i 
A ~~ 2737/2 -7506 Hospital Records ,Mt.Wilson State Hospital 


that the death certificate be executed within 24 haurs after death Page 4 
Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] “TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: " . 2, , S/ * : — 
a uy IMMEDIATE CAUSE (0) YY, LICE OLD S/ § (CPP, 

Oo DUE TO 
Conditions, if ony, which o 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. () 


ransit permit, 


ar priar to burial, cremation, ar removal, and in any event within 72 haurs afte: 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


(- 
o 
ae 3 Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autoesy 
Ss 7 |e 
a “4s ves(] No[) 
a6 .2 ru 
P32 © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
fo = 
a & [OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Bwe ra] Hour o. m. 2 While. Not while foctory, street, office bldg., etc.) } 
s : = p.m. jot work [] of work [J] H 
o3e 21. | certify that | attended the deceased fram._._3 //S_. ° 1a, MOV. LE _., 192.2 that | last saw the deceased 
Eg 5 Is, 
cf 3 alive on_LWOlW, LE, 197 rape and that death occurred atr/Z Fam, fram the causes and on the date stated above. 
= £ Aoowess (street, city or town, stote) DATE SIGNED 
7. 
) ACTUAL 
aes SN AY gga eno Se wi iM. Wilson,Merylend. 
2 zs / 
243 PHYSICIAN'S 
oa Namcives_ William Newcomer, M.D. psuperipbieondent. 
£3 No.2 RAL TERE, |, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or en (Stote) : 
Ae [Bere |// [2-3 > Uitte Wornercel fuk| Mjugton Ga » Wert Gril 
e 23. FUBIERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ; 
VS AIS (4) IO NOV 2 0 ‘58 Cth £ Kaa 
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15M 10/57 Aa OS KMLOAS, , [} hee Ake % {__| DATE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2139 
12153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 : 


R STATE Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
ee «. COU ©. STATE b. COUNTY 
8 2 é = V1, not & MARYLANO 
Q=z Zz b. CITY OR a {onder corporate limity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) - | 
ar give recres! town] a ae OS a , 
2385 S fa Jt ior SVO/-4 
ss eS da. NAME OF HOSP’ Ai OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS: > e. IS RESIDENCE 
fo58 fy i ON A FARM? 
sue P “6 
2BRe Z Le2 £9, PS-0L2 ieVa LAID ATS LTB Sf _\ns nom 
i © 3, NAME OF E First Middle lost 4 oft Month Doy Yeor os 
" rpe oi Uf En gelbrechT 
Pee I {Type or prin) /y Hal mf vps F 
Sot ed 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []L4. DATE OF BIRTH te IE UNDER LYEAR] IF UNDER 24 HRS 
eT se aw . 2 : ml Months! Doys | Hours | Min. 
o 
3g H Male p wibowen PF ivorceo (] 
5 Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun, 2. CITIZEN OF WHAT COUNTRY? 
a during most of working even if retired) 
s re Me 
5 13, FATHER'S NAME 14. MOTHER'S Kabreme NAME ¥ 
; ine Chipl. 


jeg 


deELS Rew Kleek tecbede 16, SOCIAL SECURITY NO. |17. INFO! Addren w7) ie os £Md 
a L (ler will Serie ae Lane 


INTERVAL BETWEEN 
ONSET AND DEATH. 
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18. CAUSE OF DEATH [Enter only one couse per imaportal {b}. ond (c). Let, 


PART |. DEATH WAS CAUSED SY: 
, 'MAMEDIATE CAUSE (0) 


Ub G.f DUE TO 


it permit. File pages 1 and 2 wi 


. ond in a 


{tem 18. Give Pages t, 
"s Office along with form PM3. Page 5 may be 


21, Ucertify that I took charge of the hf obove, held an Autopsy [_], Inspection [g]-—Tnquiry | and in my 


opinion deoth resulted from: Natural causes Accident [], Suicide [J], Hamicide [7], Undetermined manner (J 


r 


ficate, wriling the ward * 
be farwarded to the Chief Medical Exam 


DATE SIGNED 


=o 
see 
g = Conditions. if ony, which (by 
& 5 gove rise to immediole couse: 
ese (0), stoting the underlying( PVETO 
Pee couse loyt. () 
£ 3 3 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19, was AUTOPSY 
5 us 4 ~ AE 
838 OSs |eoaxr ! efis CLE PU > _ ves] NO 
ra e Hila Nees cere eee a 20b. DESCRIBE HOW INJBRY OCCU! . (Enter noture of injury in Port | or Port If of item 18.) 
2 & | CAUSE OF DEATH. A 
2 3 20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY < ‘UPRED/ | 20e. PLACES RY (Home, farm, 120. (City oF town) (County) (State) 
3 6 Hour a, m, While perery. street, voflice bidg., efc.) My 
5 = p.m. vw of work og 
oa 
o 
a 
o 
is} 
S 
+o) 
w 
= 
ray 
= 
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or its designated agent, prior to burial, cremation, or removal 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


= sou BG AAW CHIEF MEDICAL EXAMINER 
3 ys SIGNATURE. M.D. im ft 
. * ASSISTANT MEDICAL EXAMINER [_] vB 
EXAMINER’ /) 
. NAME type) i { AV S Ne7 . DEPUTY MEDICAL EXAMINER (Z— 
aad Fo. BURIAL, Gece ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or en {(Stote) 
os (Speci 
Sx Miurial Mov lst 199k Pach are Lia dta Go Md 
23. FUNERAL omscions +9 NATURE ‘ADDRESS Dao. REC'D 8Y AEGISTRAR | 24d. REGISTRAR'S ee 
AISME 1 ethan 
$M 2/57 ) Te fi thd Q oateNOV 1 4 ‘58 


y (7 U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


il 
1 - 12154 12140 
y 2 CERTIFICATE OF DEATH a plea 
< es 
fs s : 1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 ge °. COl No TATE b. COUNTY 
* oe altimore plese Maryland 
= x) Q b. Ne 8 rou (it Rete corporole limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
SES Foe’ POWEEA 6 Days Baltimore BV oly v 
3 we 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
os =4 50 OR INSTITUTION 618 N Brice Street ON A FARM? 
(aie : Veterans Administration Hospital 2 yes) Not} 
= 6 3. NAME OF Gn Middle Lost 4. DATE Manth Doy Yeor 
a 3s (Type or print MACK = EPPS bead November 2h i958 
= s 5. SEX 6. COLOR OR RACE |7. MARRIEDOE] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Months] Doys | Hours 
Male |Colored |wiowpf]  oivorctof] | March 20, 1908 5 ye. 
¥ \ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
| during most of warking life, even if retired] 
Moulder Steel Foundry Macon, Georgia U.S. A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Berry Epps Alice Singleton 


P. WAS cece ole USS: aged ee 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
je oo ont eure ne ot det of tote) | 
Yesw_ WW IT =10- Cag Vet. Adm. Hospital ,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().] CN ane eH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ AGULE PULMONARY EDEMA UNKNOWN. 


Then please remave carbon papers. 


icate has been signed by the attending physicion and campletely fi 


we 
a 
BY, 
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6 
5 
° 
2 
nN 
ig 
rc 
= 
3 
ie cal 
: 4341 oveto CONGESTIVE HEART FAILURE UNKNOWN 
ey Conditions, if ony, which (b} 
Es gove rise to immediote 
gs couse (a}, stating the under. ( DUE TO 
c4¥-d lying couse last. tc) 
gts pedis TUR 
wese & [49 2ihanr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19. WAS AUTOPSY 
SSEe - oie as PERFORMED? 
Roz 'S 
£335 2. || PNEUMONITIS, CHRONIC, RIGHT UPPER LOBE. ENCEPHALOMALACIA, YES fe} NOT] 
oeas = ]200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port lor Port Il of item 18.) 
Bees 3 | Ge cities NOTIFY MEDICAL EXAMARIER 
c £9 uu a 
356s & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, |20F. (City or town} (County) ‘Siote] 
5.236 Fal Hour a.m. While Not while foctory, street, office bldg., etc.) | 
3275 = p.m. ¥ 19 Jat work [J at work 1 
$585 
es5, = ‘ ! attended the deceased from ; 
£2400 
ee VNOCVOS ROGET OS and thot death occurred atL025QAM, fram the causes ond an the date stated above. 
= 632 Me / ADDRESS (Street. city or town, stote} DATE SIGNED 
1 eh dead 
2o eas | 
puss Nt M.D. 
ape | fia Fats. 
3435 PHYSICIAN'S 4 
eS NAME (Type) (LDA M.D. 
a= 
Fi 


a 


page 
the r 


Zo. CURA CREMATION] 72b. DATS THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
VAL (Speci 
Burgal tas, LESS Ba more Nation Baltimore, Marvland 


23, FUNERAL DIRECTOR'S SIGNATURE ORES: cs 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIG NATURE 
vs ats) \M i } 18d8=16 N. Monroe St, wn NOV2 8 '58 chien ae ae, 
15M 10/57 4) i neon Ph nS 2 more qd 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FU! 


MARYLAND STALE DEPART VEIN VF Pile BALTIMORE, 18 4 
12155 GHnene OF oer 1oi4t 


ea 


Shel Reg. Dist. No. 
2 = iA BRE nae 2. peeereeserce (Where deceased lived. if institution: Residence before admission) 
¥ a. ° b. 
52 Baltimore MARYLAND Maryland coun’ Baltimore 
] te b. CITY OR TOWN (IF oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) > 
2 y Towson 6 mos Timonium 
i! 4 “na d. NAME OF HOSPITAL {If not in hospitol, give street oddress) pa ‘STREET ADDRESS e. IS RESIDENCE 
= Yo OR INSTITUTION ON A FAR 
aS Towson Convalesent Home 1819 Savo Ct. ves [] NO 
a 
3. NAME OF First Middle last 4. DATE Month Oay Yeor 
re DECEASED OF 
9 (Type oF int) Henry _ Gustave Fallerius | DEATH 11-23-58 19 


Page: 


S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
a age Months] Doys | Hours| Min. 
I male white |weownk) _ ovorceo } | 4-28-1891 


Wa. USUAL OCCUPATION (Give kind af work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mech Engineer Retail products New York U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Fallerius Anna Beckstien 
13 WAS er te u 2 trapiles Ea, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee eat are aan ocala ore 
no 4 ‘ Mrs. Cathgleen Weaver above 


INTERVAL BETWEEN 
ONSET AND MEATH 


SS AAA. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0),)(B). ond (c).] 
wa } 


PART I, DEATH WAS CAUSED BY: 4 ¢ 
IMMEDIATE CAUSE (0) yaw waa 1 VY 
2 
fy 3/x DUE TO 


Conditions, if ony, which (b) f NAAN No 
gove rise to immediate 
DUE TO [ 6} = 


Then please remove carbon papers. 


AVN 
{ 
[-yA %? 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART aie Rese i 


couse (a}, stating the under- 
lying couse lost. (9 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT: 


MED? 


yes] No(Q-———~ 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County] (Stote} 
Hour o. m. While Not while factary, street, office bldg. etc.) | 
p.m. 19 Jat work [F] ot work 


21. 1 certify WL elignded the deceased a crear 957 to. WB 19.2 Sthat | last saw the deceased 


alive on Jl Lakh... 1S, -S_,,and thdt death accurred Ot ZAM, from the causes/and an the date stated abave. 


bs pal {Steeet, wd in, state) ATE SI ED 
YU Ae “dyad 1y/) Le 3 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


jauld be detoched for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, ond in ony event within 72 hours ofter deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


Zo. denon ect 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, tawn. or county} {State} 
>> ci 
eee Burial 11-26-58 Putnam Greenwich Conn. 
e 


23. FUNERAL DIRECTOR'S SIGNATURE RESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ot deri but Rd. 622 York fid'’,Towsont, Ma. ae NOV2 8 'S8 Aitun £ K 


ae 
% 
a 
85 
& 


md 


by the funeral director, 


Pid 2 should 


hysician and completely fi 


ing pl 
permit. Then please remave carban papers. Page: 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


thot the death certificate be executed within 24 hours after death. Page 4 


te has been signed by the attend: 


tifica 


is cer 


‘etained by the hospitol ar attending physician. 
L DIRECTOR: After thi 


é 


jovid be detached far use as the burial-transi 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
pog! 


VS Al5 (4) 
15M 10/57 . 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i CERTIFICATE OF DEATH 


12142 


Reg. Dist. No. 


1. PLACE OF rene 2. USUAL RESIDENCE (Whege deceased lived. If institution: Residence before odmission) 
°. a | 0. SATB } -b. COUNTY 
/ MARYLAND 
b. CITY OR TOWN (Ifoytside corporote limits, write | ¢, LENGTH OF STAY IN Ib « ‘OR Tow! hy outside corporote limits, write RURAL ond give nearest town) 
RURAL ond, birds 00. 9 ‘Le- rt a pee 
A ALG JOS reve 3 iG a) ze 
od. NAME OF HOSPITAL (If not in pospitol, give street odgress) d. STREET ADDRESS /) ¢. IS RESIDENCE 
OR INSTITYTIO! ) pos ff ‘4g ‘ON A FARM? 
é SLY ae / 8 AL yes [] No 
3. NAME OF First Middle 1 4. DATE ath Day Yeor 
DECEASED OF 
fire ENE dae Faker | tim Tigunkie Fw SP 
S. SE 6 COLOHOR BACE |7. mAaRRIED Teheves MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS. 
7 ’ ‘gah bushdoy) Hours | Min 
. |wivoweo [I] —_ divorce [J —uk—} 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUST! 


during most of 0 ‘en if retired) 
BCLACeUy e 


1. BIRTHPLACE a ‘or foreign country) 


"| TAAL 


14, MOTHER'S MAIDEN NAME > 


ote Kebwch. Oma : 


12. CITIZEN OF WHAT COUNTRY? 


hS f 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown | {It yes, Gove wor or dotes of service) 


Address 


PIS 


 helesre = 


uke 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ta] 
PART I. DEATH WAS CAUSED 8Y: 


¥ / IMMEDIATE CAUSE (0) 
HO. 


DUE TO 
iv He pate a 
DUE TO 


couse (0), stoting the under- 


lying couse lost. (3) 


= aly: Seren 
hee ee) naflrreo Stee, 
Arlthpore lr. phre lark ae ey < 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY tHome, form, T 208. {City oF town) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J H 


21. | certify that PY the decooned from...-2/. fo WE a 


aft 3f. “fram the ¢ 


alive on... 77 n-a---a-, 12._¥_£_._, and that death occurred at. 

re ADDRESS (Street, city or town, stote) 
Senatur ff Miao cae eB , aR ne VS. eee eae ker Ae 
mows Josepy S~ Buury 17> 


Car h. Cae be 


(County) (Stote) 


19.ZF that | last saw the deceased 
ts hae ---M, fram the causes and on the date stated abave. 


DATE SIGNED 


ME OF CEMETERY OR CREMAZOR' 


AG Mo 


CAO TF 


ff ha, REC'D BY REGISTRAR 
oatlOV 1 8 58 


Chih. 


he 
24b. REGISTRAR'S SIGNATURE 


y 72d. LOCATION (City, tpyn, or county) 
oh. Coie 


¢ 


(Hote) 
a a 


al 


on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21 43 
my | 12157 CERTIFICATE OF DEATH i2it 


ond 


aad Reg. Dist. No. 
5= "a 
z = i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inltulion: Residence before adminion) 
fe a. 
sa) Baltimore marnuano || d's coe ee 
3 - b. CITY OR TOWN {If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond ong cpa town) 
2 Catonsville Catonsville © & 
a gz d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=o Go OR INSTITUTION ot ON A FARM? 
3s Caton Ridge Nursing Home || 6047 Moorehead Rd. ves F) NOE 
¢ 
£ 3. NAME OF First Middle lost 4. DATE Pes Year 
DECEASED OF 
6 (Type or print) Katherine Plaherty path WOVe 7; 1958 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In ue IE UNDER 24 HRS. 
Al y fast i y) Month: i 
Female |ifite — |woowome worn | March 26/ra | ™8O~Z.["™| | Mam] Me 
a Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) a 
H.W. fe_ryland BA 
5 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Henninger Margaruite-——— 


Peg Shee) pid Bi ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
Mrs. Rosalie F.Morse,6047 Moorehead Rd. 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: CHRe#BRAL HEMORRHAGE 


IMMEDIATE CAUSE (a! 


Then please remave carban papers. 


“hd DUE TO 


Conditions, it any, which » HYPERTENSIVE CARDIOVASCULAR DISEASE 


gove rise to immediate 
couse (o}, stoting the under: QUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
s 
= 
= 
5 
é 
ON 
#2 
gs 
EF =2 lying couse lost, fe 
3 5° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i fi 6 ; 
£238 5 ox DIABEYES MELLiTUS yes] No 
Pon 5 = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Hof item 16.) 
ees 3 | fr-esmeen werirkwresicAl ELAMINER) = ses 
gas. es, . 
o585 § [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (State) 
5.2 8 3S a Hour 0. 7. a Wile o Sate _ factory, street, office bldg., ete.) i 
Bak Fy SSE ae Had pel lipid 
SES = Pom, e L = 
sas = ; 
5 33 21.1 err that | attended the deceas: fram_JU pean et _, 192° to, NOVEMBEH , 12. 20that | last saw the deceased 
2 $5 alive on_& NOVEMBER _ 1 <<7and that death accurred ot! ) AM fram the causes and on the date stated above. 
fal 3 2 CZ ‘} Li tik : - er (- ADDRESS (Street, city or town, state) DATE SIGNED 
2335 | Sa Leg no 5101 Gwynn Oak Avenue, SNov- 1928 _ 
Eaze ’ 3 
2435 mucuns Millard T. Traband, Jr.\ MeD.Baltimore, 7, Maryland 
Ry <a : ‘Sa RS 2 Se a Re ae ee 
i » ‘Wb. DATE THEREOF =| Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
“See i 
begs Burial” | wov.10/s5@ |New Cathea Baltimore 29,Ma, 
6 ‘ ECTOR' E 13 DORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PRE ectors’ ' ; GNATUR 
¥5 a15,4) Q bees f Ree Est Rye pardOW 1 2 (98 4. 
15M 97! AS 
Ye 


THIS I8 A PERMANENT R¥CORD, 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO Ni 
Every item of information ve carefully supplied. Physicians: please write the causes of death clearly and leg 


HIS CERTIFICATE MUST BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTEF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 144 
12158 CERTIFICATE OF DEATH 


1. NAME_OF DECEASED 
(Type or Print) 


‘3. PLACE OF DEATH; 
a. Baltimore @ity, oe oe 


B. FULL NAME hospital or i 
HOSPITAL OR 
INSTITUTION 


Mos. 
OPagth of stay in Baltimore y VG ‘ Days 
6.COLOR oRfRACE| 7. SINGLE, (MARRIED, 


5.S 
. Ww OWED, DIV ‘CED (Specify)) 
Male | ghite 


Y/E. 
10a. USUAL OCCUPATION (Givekind of f- KIND OF BUSINESS OR 


If instf{tution : residence 
B. COUNTY belgre admission) 


— (Sol 


(If outside bia ae limits, write RURAL and give 


township) 
TE PF BIRTH s 9. AG, “in years 
ie a birthday) 


WB LS h :o or foreign country) 


Months! Days |Hours! Min. 


SE A BALL POINT P 


“W Untier 1 Year fcr 


12, CITIZEN OF 


ae ‘oe 
ve AA 
ta 


- INTERVAL BETWEEN 

18. 1 CAUSE OF DEATH J ONSET -ANDODEATH 
DISEASE OR CONDITION DIRECTLY =" ia 
SHVOM tee, Ss 


ring moat of working life, von ifrotired: INDUSTRY 


EASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL, 
(Yea, no or =| (If you, give war or dates of service) 


SECURITY NO. 


17. INFORMANT 


LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


42D, oe CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATEO TO | 194. DATE OF OPERATION | 198, CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 
CAUSE: OF DEATH, ENTER WAS PERFORMED ‘ 3 


210. TIME (Month) (Day) (Year) (Hoar) ey OCCURRED 
m. 


yes Ly, No ¢ 


ML CERTIFICATION 


21F. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT ROT WHILE 


WORK AT WORK 


22. I certify that (I) Rees age attended the deceased from 
Pies MM2. 4 19 that (I) Gwe} last saw the deceased alive on.. 
and that death occurred at Z/.7Z...,.m., from the causes and on the date stated above. 


Me Pa ae 4 Ay 4 238. ADDRESS SIGNED 
4 “% 
pec eetts We WV ais Ginccron i snceee | oS Zz SyAl ‘Ss 


248, DATE 24c. Po or CRE} 24D. LOGATION eS , town, or covnty) ) 


oe Ze 
12-3-5¢ | Dt le galt 


ECEIVED BY 


a Led 
REGISTRAR’'S SIGNATURE 25, UNERAL DIL y 
3B | Goth 2 fale: SS Oe ZA feo M4, ho 


12159 CERTIFICATE OF DEATH 12145 


Reg. Dist. No. 


7 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1, PLACE OF DEATH 


ae 

3 = ACE ( |** 2, USUAL RESIDENCE (Where deceased lived. ff istttion: Residence before admission 

oy 9. b. COUNTY 

2 Baltimore Coun el LBV. A) Wy 

r) o b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR‘TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 a 2. RURAL ond give nearest tawn) w af= Gy . nhs VA 

33 Mi Mt. Wilson, Maryland <3 +<¢ SLILT MOLE 7 i SVO/-¥ 

AS = d. NAME OF HOSPITAL {If not in haspital, give street address) 3. STREET ADDRESS: e. IS RESIDENCE 

=_“ ‘OR INSTITUTION ON A FARi 

ao ee Mt. Wilson State Hospital 31g Sees LAKEWOOD AVE 20. so 

. ig NAME OF = First Middle DATE ath 

af Seen eee el Jot Jos Eph ge ws k/ | bam MW VE MBER ee 19 SY 

eee 5. SEX &. COLOR OR RACE |7. tga EVER MARRIED [J | 8. “37 OF, BIRTH 9. AGE (In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 

a, MV H ITE pivorci a A yar, ate rose 

Bes forge ve | yes, 

e ae \\] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. oF, oe PLACE (State or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 

§ os I \ during most of working life, even if retired) vy) KAD. Tol? % : 
i." rb ES 

eet 2 | (Ron Casrg Fini sue|(OU OOD ALT MORE MG, 

° By ~~ I13. FATHERS-NAME 14. note 'S MAIDEN NAME E " 

ra Jos EPtt (Aeihews kf CATHERINE JeR ski 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
é ee) Dees Hospitel Records ,Mt.Wilson Stete Hospi ta: 
é BSS TSIT. 20 Os p 2 ecorcs son ate os &. 
2 18. CAUSE OF CEATH [Enter only one couse per line for (0). {b). ond a] ae INTERVAL BETWEEN 


ONSET AND DEATH 


oe MERE Lice nrovn Ry [ui Be eeik OS¢S 
. DUE TO 


€ 

S 
as 
= 


Nawetyps: __ William Newcomer, M.D, 


ES 
FS 
a 
D 
a5 
3 
2 
2 
3 
© 
= 
> 
oes Conditions, if ony, which by 
Ze gove rise to immediote 
Lok cause (o}, stating the under. DUE TO 
§ ‘a 5 lying couse lost. (©) 
23 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 A |e rt 
inv < 
a6.o 6 ves No 
268 = | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
oss & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Eas & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze =z Selig ae any eT ae 
o5 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) {Stote) 
3° Fal Hour 0. m. While Not while Hoclory iat eel foteen Cte ten 
323 3 i 19 lat wark [] of wark [J ‘ 
=o 
c-en:} 
es 3 21. | certify that | ottended the deceosed from 2/7. [mia WS, Tes f OF aks , 19.35..,thot | last sow the deceosed 
£< 
2¢ % alive on LH /R_ NWSE, ond that deoth occurred oy Artes M, from the causes ond on the dote stoted above. 
= 2 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ze) ACTUAL 
Bes But | A Le Lin Cir, Mo. et oe ae Le 
ajay 
ga3 


‘ 


the registror priar to burial, cremation, or remaval, and in ony event within 72 haurs offer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


. No. ae Semin ‘72b. DATE, THEREOF 2c. NAME OF CEMETERY O-EREMATORY 
22 oD VAL (Specify) - 
328 Bo Md Ufh5§- TAM IS LAOS 
i R ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


4'58 Conta &, Press 


23. Fy AL oo 'S SIGNATURE ADDRESS. 
VS AIS (4) Gg ) } - 0 Ginn 
15M 10/57 xh LAlecice G Weber Tos 4 a 
¥ 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 12146 


ONSET AND DEATH 


2S reer, 


= Fen. 
PART |. DEATH WAS CAUSED BY: SF ss to; 
IMMEDIATE CAUSE (0) OM pe te 3 fn OF Ct PA Ot 


4. 20./ DUE TO 


Conditions, if ony, which o) 
gove rise to immediote couse 
{o), stating Ihe underlying 
couse last, 


’ 
60 MEDICAL EXAMI: $ CERTIFICATE OF DEATH 
FOR ST. 12] Reg. Dist. No. 
HEALTH DEPT. [pace of ozaTa ~T]2, USUAL RESIDENCE (Where geceosad lived. If inslitvtion: Residence FS ‘odmission) 
" SCOUNTY 
g a2 } marvano || ° STATE Da 2 cei Ba Ce Clt 
es FE: a B- CITY OR TOWN tex oreo iin FURAL ae TH OF STAY IN Tb «CITY OR TOWN, w ovtide corporote Sims, write RURAL and give neores! town) 
ar Rae hike ane 
geee Ln, [recat dref | (ey Be || KX J. vpecd 
Het d. NAME OF HOSPITAL OR INSTITUTION (it notin ae give wee oddress) STREET ADDRESS e. IS RESIDENCE 
So S5 A K Tabet £2 ON A FARM? 
SBRe : a0 Sore Kova tires 21> fod Dprevaf Sek Kee alee tule, ves] not] 
Be a oer 
i 3. NAME OF First Middle Lowt 4. DATE Month Doy Yeor 
o > DECE q , So ae 
T; a ™ f— 72 e- / Oy “Ze 
siete {Type or prinl) SA RY KATHRINE jr 7 EE VY DEATH Ste, 23 WS 
So a 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED ["]| 8. DATE OF BIRTH " ban ion SE UNDE eA A UNG as 
22st its Soe lst bir 
ee 23 5 fa Hoifte WIDOWED JJ oworctot] | So -~ S0-/¥ so Va Tuy. ee 
8 ia Fe We. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. eee [Stote or foreign pal , 2. CITIZEN OF WHAT COUNTRY? 
ova if 
PERO during most of working lite, even if retired) we 3 past ae 
zene ) w een fe a eee ae (are ag Zé ef “% r] SAe — 
385 Y 13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME E ee 
os > ’ . ; 
-ag Yaw Lyn wee Aye tery ger Latha ut Zz 
Eos 18, WAS DECEASED EVER INU: 3. Ling FORCES? |16. SOCIAL SECURITY NO. ]17, oe : ‘Address 
s fe, oo, ar know {i yen gion eae cr dated a sereee se 
Z E 33 4- 34 Ra ee TAC hk — 23 BeG las? froth 
Bee TB. CAUSE OF DEATH [Enter only ane coute per line for (0), (b), ond {e).] ; ivtenvat BETWEEN 
BSS 
o : 
° 
2 
6 


DUE TO 
{cl 


jiner 


‘20d. INJURY OCCURRED 


While. Not while ox 
ot work [] ot work (] 


0c. TIME OF INJURY Month, Doy, Yeor 


Hour 9, m.*-— 
pm. Atte _ip 


20e. PLACE OF INJURY (Home, form, 120, {City oF town) (County) {Stote) 
foctory. street, office bidg., etc.) | 
Li eC — ' 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19, WAS AUTOPSY 
a. ao PERFORMED? 

6 3 dima a ys] NOR 

3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Pert Il of item 16.) 

& | PRIMARY Cl or CONTRIBUTING CI es: 

; CAUSE OF DEATH. 9, 77 | Pp pave 

5 

t 

= 


ing the word “pending” in pencil in {tem 18. Give Pages 1, 


‘At DIRECTOR: Page 3 should be wsed as a burial-transit permit. File page: 


3 be forwarded to the Chief Medical Exomi 
or its designated agent. priar ta burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


2). 1 certify that | tack charge of the remains described abave, held an Autopsy [_]. Inspection BQ, inquiry [X}, and in my 

Al opinion deoth resulted from: Natural causes Ee Accident [[]. Suicide [[], Hamicide [[], Undetermined manner [] 
2 
2 ar. “ , 
= x) SGnature Zz ‘ Ai Ga feed __ mp, CHIEF MEDICAL EXAMINER [1] sci sintan 
5 y ASSISTANT MEDICAL EXAMINER -~ 23-1657 
£ EXAMINER'S. a ek 0 // ADS 
= NAME (Type) ry D Ko AP. LES ‘ DEPUTY MEDICAL EXAMINER DJ ff 
‘6 Te. eli 72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City. town, or county) ————*(Stote} 
on ¢ if 
bs ee” | nd e-s8 [Ofte IDEs BALTO, Go. 

4 


24a. REC'D BY REGISTRAR 


OANOY 2. 5.58 


Zab. REGISTRAR'S SIGNATURE 


Se ae = 


VS. AISME 
5M 2/57 


Be Jt Ae Pipe E) , an RE - RESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Page 4 


in by the funeral director, 
ind 2 should be filed with 


e 


Pag 


1g physician and completely fil 


in 72 haurs after death. 


Then please remove carbon papers. 


‘AL DIRECTOR: After this certificate has been signed by the attendin: 


mould be detached for use as the burial-transit permit. 
the régistrar prior to burial, cremation, or remava!, and in any event w 


moy be retained by the hospital ar attending physician. 


TO FU 
pay 


¢ 


= 


aie 


SO 
oS 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z CERTIFICATE OF DEATH 12147 


Reg. Dist. No. 
tz orca iM | ay ey cea (Where deceased lived. If institution: Residence befare admission) 
ee °. b. COUNTY “ 
Baltimore MAU as Ge ul v 
b. CITY ily TOWN {If outside ieee limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ib re town] = 
CateerrrTs Brooklyn Park 02-4568 
da. eonineni {If not in hospitol, give street oddress) d. STREET ADDRESS e. ee OEae 
Fouse in Pines, 146 Fusting Ave 5513 Moore St. Ye nog 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED sheim OF ° 
(Type or print) Carl Py Fret DEATH Nove 7,19 58 19 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER t YEAR| IF UNDER 24 HES. 
1 thd = 
Male White |woowo vorceoO | April 21,1878 | “BOM, [Nem] Om | Fon] He 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Nicht Watchmen ood Fair Germany USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


----Freisheim Unknown 


{te WAS spaces Penney u. $. ARMED. Core’ 16, SOCIAL SECURITY NO_ | 17, INFORMANT Address 
pee ana Pie ie ar dash to 

p 2 82661 A==-Mrs.John Puciato,5613 Moore St 
Jn tA NL 8206) ARPS eJONN £UCLatO,0O15 I 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] L S Brooklyn PEK. ip AUC. @| INTERVAL BETWEEN 
. i ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (6) Pt 


FEKO DUE TO 


Conditions, if ony, which 0) 
gove rite to immediote 


couse (0), stoting the ynder- (CUETO 
lying cause lost. fe) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. n, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (] ot work [7] 1 
21. | certify that I attended the deceased fyom_.____2/ 4, 192 to... A/F. 19 SEX that t last saw the deceased 
alive on_. 1s > a _. and that death occurred at_22.7%, 2M, from the causes and an the date stated above. 
RESS (Street, city or town, stote) DATE SIGNED 
ee 


Al 
AS uo, Ao Matchae hi 
mums MocTON MACH GGR MD 
aan ‘Tov./ 1/58 Me ae swe tag e Wehr. Br reey. ‘ iy. en ‘or county) (State) z 
A Seite SUAVELE™Di rectors ees 


Rakonison drs ae VEEN [NST a 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oy 4 8 
12162 CERTIFICATE OF DEATH 


cont 


Reg. Dist. No. 


“ ox 
one 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitlion: Residence before admission) 
33 . a b. COUNTY 
$8 Baltimore meters 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3a RUEAL ood give roi en) Xx 
s2 ( ff erry Hall Life Perry Hall 
rs: <d. NAME OF HOSPITAL (If nof in hospital, give street oddress) 7 STREET ADDRESS . IS RESIDENCE 
£5 om msTTON ON A FARM? 
Bo 06 O04 Penn Ave. 20) Penn Ave. ves CNG 
zg 
6 3; NAME om First Middle lost 4 DATE Month Doy Yeor 
nai (Type or print) b ss eeetiws DEATH ine eet 1928 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Roe lintees [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 irthdoy) [Months] m7 Min. 
= Male White wivowep [] oworceo] | June 1-1906 Cy 7 joys | Hours in 
Es Va. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
$ a during most of working life, even if retired} 
a Plaster er Own Business C. Li es 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank J. Goettner Caroline M. Schneider 
ie WAS asl ia) Urs a bagecited 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bie pions Wee dinar tea he) i 
“No 217-09-7248 | Mrs Pauline Goethner 1:20 Penn Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} ] INTERVAL BETWEEN 


; A ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: i) ~ . 
_. IMMEDIATE CAUSE (0) Conen CUA eid Pa TON = 


ion oni 


Dv 


Then please remave carban papers. 


DUE TO 
ns, if ony, which 
he fs } 
gove rise to immediote DUE To 


couse (0), stoting the under- 
lying couse lost. ¢ 


€ 
oO 
a ss (a Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 
S Olé 
6 & 
ee = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & |OR CONTRIBUTING LD] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hoar Bete: akiigs Rae scnive foctory, street, office bidg., ete.) } 
= pm. 19 Jot work (] ot work (] H 
21. I certify thot | ottended the deceased from,____wV- > ¥%__, 19.44, to___he fs 1B __, 19£F thot t lost sow the deceosed 
olive on____ kw th 19 £2__, and thot deoth occurred ot [2:¥ AM, from the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE G Btn MD. ae 23> Pelrrn 22: . eae: Se a 
emgewws Dyan, G Swis _ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
BMOv AL Specin 
Burd 11-15-58 Parkwood Cemetery Balto., Md 


ACTUAL 


AL DIRECTOR: After this certificate has been signed by the attending physic 


hauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs a 


o 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 
pag! 


may Be retained by the haspital or attendi 


TO FY 


& NY | U[ESRERAL DIRS TORS SIONAT Re tla : 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hy) peace tad 24hey Melly he oaMOV1 758 | Citta £ Kins 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12163 CERTIFICATE OF DEATH 


= 


12149 


Reg. Dist. No. 


= Caen 2 
Pee: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es 8 a. COUNTY o. STATE b. COUNTY 
2D ’ e 
wos é = Baltimore a ier ig Maryland Anne Arundel 
53 ar) re) b. CITY OR TOWN [IF outside ite limnils, write ENGTHAQSG STAY. Id . CITY OR TOWN (if ide ite limits, write RURAL and gi tt 
3 ‘i wo ii RURAL end oon Mee ere te limils, write ed my Q Ate : ¢. CITY OR TOWN (If outside corporate limits, write and give bos a) , 
cpuatelg ort Howard, Maryland 055% 2, s O2X~ A 
es a = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
‘o a OR INSTITUTION. ON A FARM? 
¢ 22 4540 |Veterans Administration Hospital RFD #2, Box 373 A Yes [J No [St 
2 Gg 3. NAME OF First Middle lost 4. DATE Manth Day Year 
x 
a & (Type ar print} FRANK a GOOCH DEATH November 1 1958 
a 3 
= amo) 5. SEX 6, COLOR OR RACE |7. MARRIED PR) NEVER MARRIED [] |®. DATE OF eIRTH ¥- AGE (nears [EUNDER | VEARLIF UNDER 24 HS, 
= 2 tant Da; He Min. 
z 8s ale White wipowen[} _—oivorceo(j | December 19, 1891 mie ae ee 
3 € Be 10a. USUAL Se Oc LON Maho kind ¥ work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 <= uring most af workingJife, even if retired} 
pecs Maintenance Supvr. yland State Park Chicago, Illinois U.S.A. 
z 
g 885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS William Goech Melba Jones 
8 Ser 
= ES é 3 PS 1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4&2 (es. unknown) {lt yes, dates of service) 
= ; He : ‘i 
8 Sie! oT | tee wit 'Y 216-10-6236 | Clin. Rec. Folder, VA Hospital, Ft. Howard, Md. 
eA , , » 
3 2 ge 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (B). and (c).] INTERVAL Between 
v 4 ay PART 1. DEATH WAS CAUSED BY: ART ERI ( SCLE DRO’ HEART SEASE 
& yee bg IMMEDIATE CAUSE (0) TIC DI ir mown 
= g25 ALD 
= ue 20,0 DUE TO 
3 HH 
= Bsn Canditians, if any, which 
a € (b) 
3 ZEo gave rise ta immediate 
3 Sf couse (a), stating the under- ( DUE TO 
i § 3 ae lying cause last. (¢ ; 
3 a] eoy. é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oz: by =s Q a) i ie a Te a PERFORMED? 
Shot 0 7 = 
2.28 ( 
2ag 06 O $ ves [] NO) 
2 £ Q 
Fotss = | 200. ACCIDENT WAS UNDERLYING []_ [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
egg2k & JOR CONTRIBUTING OD CAUSE OF DEATH 
geees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ans s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
> a 3 5 While Not while foctary, street, office bidg., ete.) | 
EsErs g Mm. jot wark [7] ot work [J] ' 
ie Oe r 
2 gi5e 21. 1 certify thatAtttended the deceased from October 31, | ~~ toNov 
aczee i ‘ ‘d 
Zegts x 2an00"% 200000 and that death accurred -AM, from the couses and on the date stated abave. 
ESOS. ~ es 2.245 ADDRESS (Street, city or town, state) DATE SIGNED 
gage? / D 
xgEss SGWhtore_L A wo. ..VA Hospital, Fort Howard, Md. 11/1/58 _ 
Ocszva 
Zea35 PHYSICIAN'S 
= 3 NAME (Type) STEPHEN TOMS, M.D WA Hospital, Fort Howard, Md. 11/1/58. 
see RDN IS CRT ae ee erga oe 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county} (State) = 
=] bed at rm 
TSE Fs Burra” ov. 4/58 Baltimore National Cemetery Baltimore Maryland 
OF0) = 
e i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS C'D BY REGISTRAR 2éb. REGISTRARS SIGNATURE 
Vs A15 (4) Witzke Funeral Directors, 4101 Edmondson KvE soy 5 58 Cotten £ Kouh 
15M 10/575. 


Witake -FunderaliHomé,<4101 “Edmondson Ave Balto, Md. 


— 


M 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AZ it 50 


12164 


CERTIFICATE OF DEATH 


Colored {wirowe O 


oivorceo] | October 28, 1890 


i 2 Reg. Dist. No. » 
3 8s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odision} 

s 8 a. COUNTY b. COUNTY 

& £3 : i MARYLAND 

3s Baltimore Maryland 

£ Be b. CITY OR TOWN {If outside corporote fimils, write | , LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give nearest town) Ae y ¥ 

ne wer Fort Howard 38 days Baltimore JV oO S- 

2 td 2 24 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

3 = 5 oO OR INSTITUTION ON A FARM? 
2 £5 = eterans Adminis i ves (] No (x 
= Y 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ae Mle ) AREM A (OVER beatH November _10__19 58 
= se 5. SEX 6. COLOR OF RACE |7. MARRIED EB} NEVER MARRIED [] |8. DATE OF BIRTH AGE((y rear EUNDERS LEADS UNE 2 196 


fool bepbeprl Months] Days | Hours| Min. 
in | 


during most of working life, even if retired) 


Mail Carrier 


M 
100. USUA SCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘or foreign country) 
Government 


12. CITIZEN OF WHAT COUNTRY? 


USA 


New York, New York 


S 


13, FATHER'S NAME 


William P Gover 


14, MOTHER'S MAIDEN NAME 


Nannie R Williams 


= 
S 
3 
5 
= 
nN 
Rg 
5 


(Yes, a0, oF unknown) | 


(iF yes, give wor oF dates ot service} 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ww 212-22~6 


17. INFORMANT Address 


Clin. Records, Vet Adm Hospital,Ft Howard, Md 


3 
a 
3 
a 
3 
5 
g 
o 
$ 
J 
iz 
fo 
e 
g 
a 
c 
S 
= 
Ee 


f # 


) 


Canditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse losi. 


DUE TO 
{c) 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: C. 
si IMMEDIATE CAUSE (0). Nt 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Pret ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
GENERALIZED ARTERISCLEROSIS vey) so 


ar attending physicion. 
MEDICAL CERTIFICATION. 


C2 
£3 
2 
a 
4 
5 
3 
2 
S 
5 
c 
AY 
= 
ES 
= 
cs 
2 
= 
3 
e 
= 
3 
e 
= 
> 
2) 
_ 
Hed 
< 
S 
2 
3 
8 
2 
= 
ry} 
r4 
oS 
8 
2 
3 
4 
g 
= 
v4 
a 
= 
eo 
my 


mnauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremotion, ar removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
etained by the hospi 


20c. TIME OF INJURY Month, Doy, : 
Hour 0. m. While 
p.m. 19 Jat work [J 


21. | certify or fe 4 tered th&deceased fromBigtobex-3----. 19.58. to.November-10, 19.58. cxmbtmoemneoeceHeet 
F KX, ond that death occurred at2:00P_M, fram the causes and an the date stated abave. 


’ 


Sl 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yeor | 20d. INJURY OCCURRED 


a DOKI 


Wy 


Not while 
ot work 


eS 
20e. PLACE OF INJURY (Home, fans 720. (City oF town) (County) (Stote) 


factory, street, office bldg., etc.) 
H 


ADORESS (Street, city or town, stote) DATE SIGNED 


o. ..VAH,. FORT HOWARD, MARYLAND... 1/11/58 _ 


és D __.VAH, FORT HOWARD, MARYLAND 

a 4 220. BURIAL, CREMATION, DATE T GREOF ‘22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, or county) {(Stote) '. 
ee — aa ctnadie ‘Bitt ona? Baltimore, Maryland 
i ad y 23. FUNERAL RUECTORS SION oN s10-12 ith crore ollton Aves 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ISM 10/87 y Charles G, Cooper timore, and pate MOV 1 4 '58 Cattun £ $6. 


Poge 4 shauld be 
oa 
z) | 


emation, 


5 
Ba 
33 


& 
3 
3 

3 
a 
= 
2 
$ 
H 
s 

& 

2) 
= 
° 


with the registrar prior to burial! 


ond 3 ta the fun, 


ce 


File 


MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
ded ta the Chief Medica! Exominer's Office clong with form PM3. Page 5 may_be retoined for 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


TO DEPUT 
¢ th, 


f 
TO 


WONERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


or removal. 


3 


VS. A1SME(5) WY 


5M 9/55 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12151 
12165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


ose Maryland b-couNTY _ Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


53 Dundalk 


1, PLACE OF DEATH 
a. COUNTY zs 
Baltimore MARYLAND 


b. CITY OR TOWN iif ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nsarest town) 
Sparrows Point 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e Bae eg ae 
Sparrows Point Hospital / 680 Dunbar Road yes] No fc) 
3. NAME OF : First Middle lost 4, bs Month Doy Yeor 

{Type or print Pere Jefferson Granger | deat aay 6 19 58 


5. SEX 6. COLOR OR RACE |7- MARRIEOSE] NEVER MARRIED []] B. DATE OF BIRTH % ACE tae IEUNDER 1YEAR| IF UNDER 24 HRS. 
th Hi in, 
Male White |wiowrQ  oworceo jAugust 10,189 an Wy| ree |e lime eee 


Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
North Carolina USA. 


‘during most of working lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


Reamer 
13. FATHER'S NAME 


Marion H.Granger Mary Brown Granger 
pete packers “ee IN U.S. i temdlgel sels 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ao eer aake! | see 
no 216-10-hih? Clemie S.Granger same as #2 
18. CAUSE OF DEATH [Enter only one cause per li¢e Fo} (a), (b), and (c).] 6 e INTERVAL BETWEEN 
PART I. IAS CAUSED BY: es ss ae 
ART I DEAT MEDIATE CAUSE fo) AOL AN Ay 


H20.1 DUE TO 
Conditions, if any, which e 
Gave rite to Immediat 
(a), stating the un: 


y' 
cause last. (¢ s 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUEG TO DEATH BUT NOT a TOTHE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE Q. (Epler nature of injury in Port or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING (9 
CAUSE OF DEATH. ‘a 


yesC] Nog] 

20c. TIME OF INJURY Month, Day, Yeor NJ Fecpr ED [20e. PLACE OF INJURY-(Mome, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. White \ poh hile foctory; dreet, office bidg., elc.} | 
p.m. ud ot work [ \at work f-F 1 


21. t certify that | taak charge of the rerngjnsdescribed abave, held an Autapsy [_], Inspection [[]} Inquiry [7], and find that 
death resulted from: Natural causes f/f’ Accident [], Suicide [[], Hamicide [1], Undetermined cause []. 
a 


MEDICAL CERTIFICATION: 


' 
ACTUAL ATE SISNED 
SIGNATURE. M.p, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [] _ (hei = 
EXAMINER’ 
NAME trea M. B. Davis , MoD. DEPUTY MEDICAL EXAMINER ao J ev 

720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county) (State) 

MOVAL (Specify) 11/8/68 ; 
uria Ss Oak Lawn Cemeter Baltimore Co, ,Maryland 


gos 2éa. REC'D BY REGISTRAR 24D. REGISTRAR'S SIGNATURE 
Vie, Dundalk 22,Md oy WOVE 0'98 Clattnn L Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 5 
12166 CERTIFICATE OF DEATH sa: rr yo LOO 


— 
J 


cs = 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay a. a. b. COUNTY 
= MARYLAND 
s2( Baltimore Maryland 
2° o } b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) Vv 
= RURAL and give nearest tawn) aa ie) 
a2 Fort Howard, Md. 2) days Baltimore _ 3Vol-y 
“| = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= ry OR INSTITUTION ON A FARM? 
ay =o Veterans Administration Hosnita 23) Joseph Avenue yes (] NoX] 
= 
ab 3. NAME OF First Middte Lost 4. DATE Manth Day Yeor 
5 fijeetuiperien WILLIAM es GRIFFIN pearH = November —_30 19 58 
5 S. SEX 6, COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa lost birthday) [Months] Days | Hours] Min. 
Male Colored |winowes DIVORCED (] May 10, 18@7 7 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


E 
5 

3 Porter Hotel 
3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Griffin Morning Hunter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give war or dotes of service) 
Yes | "wa I m1Lhye1 347 {C15 ords VA Hosp, Fort Howard, Md, 


11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Jamesville, N. C. U.Swh. 


arban papers. 


ate has been signed by the attending physician and campletely 


2 = 
3 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ae ONCE SSD IBEATH 
§ > IMMEDIATE CAUSE (o)__ CARCINOMA LUNG, RT. UPPER LOBE 
= /O@3K MEXX METASTATIC CARCINOMA OF THE LIVER . UNKNOWN 
Canditians, if any, which b OLISM RT PULMONARY ARTERY UNKNOWN 
gove rise ta immediote 3 
cause (a), stating the under ( DUE TO 
lying couse last. ia 
1% Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS_AUTORSY 
“|3| CHRONIC GLOMERULONEBHRITIS AND GENERALIZED ARTERIOSCLEROSIS ves) NO 
= [20a, ACCIDENT WAS UNDERLYING E]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH j 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= eur Grin: While Nat while foctory, street, office bldg., etc.) | 
= p.m. 9 Jat wark ([] at wark ' 


tbnded the deceased from November 6,, 19.58, toNovember-30. 19.58 tancichanssetherdexsened 


{> bho Soooxthoooo:, ond that deoth occurred ot 200_AM fram the couses ond on the dote stoted obove. 


Y 1 | Y ADDRESS (Street, city ar town, state) DATE SIGNED 
: ¥i mo. VA Hospital, Fort Howard, Md,_._...11/30/58 
PHYSICIAN'S hi 


NAME (Type) _RAQUL SALD 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


stained by the haspital ar attending physician. 


* 
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“73 
ao 
<a. 
=0 
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72d. LOCATION (City, tawn, or county) (State) 


ra 22a. BURIAL, ee ¥2b. DATE JHEREGF 

~D REMOVAL (Specify) 4 

see Burial 12 3/SL 

- - 23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Veale pare DEC 458 Chittun 8. iesae 


1808 N. Monroe St. Balto 10 Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


12153 


= rc 
a 12167 CERTIFICATE OF DEATH pee oh 
sé 
£3/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
ee ii e. COUNTY 4 °. ST, b. COUNTY 
= z LIUMLAE ee nae Drill ‘ ; LE A 
3 ° = Al OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
$ ‘ 
22 Lg DE Gara lin: z 
£2 Z d. NAME OF HOSPITAL {if not in hospitol, give 1 oddress) gj. STREET ADDRESS. 4 @. 1S RESIDENCE 
= Amal OR INSTITUTIO! ON A FARM? 
aS CQO Cabin eme.. 2OCl Cy Gon Ceres sO 
ec ee 
26 3. NAME OF Firsi Middle tost 4. DATE Month Doy Yeor 
DECEASED —_ ZO OF er 
.} {Type or print} VE Of ED loth PLLA GEL L DEATH P7, r, (3 ws ie 
> 


3 Sex &. COLOR OR RACE | 7. MARRIED [EPNEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— Co A lost birthdoy) aia: 
tu wow) ovorceo) | SY S/G SA yn: 


10a. USUAL OCCUPATION {Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11. 8 ji 12, CITIZEN OF WHAT COUNTRY? 
ing-mps! of working life. even if retired] co 


leath. 


8 ke, 


14. MOTHER'S MAIDEN NAME 


A 
eo yea 
15. WAS DECEASED EVI eB IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT v Address 
(Yes, ne. or unknown) I yer, give wor or dates of service! Le wy, ‘ Z2, 2 
<F2 AA LLL LIL Aca: bal, PEELE L 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-]g G7 J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY a 


“Ly 4 yc IMMEDIATE CAUSE el AP IWiLeL- = 
= de Ne DUE TO » 
. / 
opuiiidan: ieay, whieh Cachey Vtacudar / Geral be aed § 


gove rise to Immediole £ 


Then please remove carbon papers. Pa: 


tt Sof 


PHYSICIAN'S 
NAME (Type) 


No, Pura. Cee 2b. DATE THEREO! Zc. NBME OF CEMETERY OR CREMAT: Td. LOCATION (Cily. town, or county) {Stote} 
EMOYAL (Speciyy . Ma < a 
VEEEREED | /18/ S&S otttine 7 Art- | Bnltr. Co- 2. 


e 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wie UA OF ~¥ Bry AF MOV 7°58 | tla £ 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the hos 


z 
& couse (o}, stoting the ynder- ( PUETO 
sts {c) 
Q 6 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£33 < yes} No] 
oO. & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 16.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
63s & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
(paged ray Hour 9. m. While Not! while foctory, sireet, office bldg., etc.) ! 
ee 2 p.m. 19 for work [J ot work |. ' 
Oo 7 e “4 
Bs 21. | certify thht ! attended the deceased from__!f/0 19.fe_; tet Ri ki ean . 1942 githat | last saw the deceased 
S 
3 alive on_ fd MED sae £ ;-1 and that death occurred Sell Ay, fram the causes and on the date stated above. 
= 
. 
eo 
a 
2 
> 
° 
2 


pot 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the death certificate be executed within 24 haurs ofter death: Poge 4 


ie A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1215 4 
"fon 12168 CERTIFICATE OF DEATH es 
32 1. bates ee ce 2. tg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co Ay 4 ‘i Baltimore bogie : ° Sar {holt . 
2 8 (a) b. fear a TOWN {lf gee errors limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond giveinacrest tov 
22 Catonsville Life f Catonsville 
ae. J a r) d. Seinsiuvion. {If not in haspitol, give street address) d. STREET ADDRESS e py 
ae 100 S.Prospect Ave | ' 100 S.eProspect Ave ves (] No ih 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
. (Type or print) EORGE 5 HA I DEATH Nove 15 19 58 


Pag 


3. SEX 6 COLOR OR RACE [7. MARRIEMESENEVER MARRIED [] | 8. SORE OF BIRTH 7 AGE ln yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mi 
HW. [wooo] ovo |Sept,7,1891 | 67m || om | el 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= 
wed 


death. 


man, R ay |nxpress Agent Mad. USA 
be A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W.Hahn Alice Nace 


Ree (pe | SOCIAL SECURITY NO. |17. INFORMANT Address 
Wit a Mrs Marie I,Hahn,100 Prospect Ave 


CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (e);] INTERVAL BETWEEN 


« = 
PART I. DEATH WAS CAUSED B iat ANI 
¥y y IMMEDIATE CAUSE, ‘el 


3 DUE TO 


Then please remave corbon papers. 


am Conditions, if any, which © 

5 gove rise to immediote Atasp) 

& couse {o), stoting the under. % 

= lying couse lost. tg Qiti detur~\ 

5 Parr tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WUASTALTOREY 
yes] nog 


20a. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, mt Yeor |20d. INJURY CCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not ie foctory, street. office bldg., te) 
p.m. jot work [7] of work 


ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campietely 


shauld be detached for use os the buria 


ra 
Q 
3 
= 
& 
te] 
2 
= 
y 
6 
$ 
= 


ria!, cremation, or remaval, and in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


$ 21. | certify that | attended the deceased from.___ Ff / Y ___, 19.32, to M4 8, 19:8¢_“that | fast saw the deceased 
= 4 alive on____4Av 4 ¥ 3.4 Wings, and that death occurred at._4.2-_4.M, from the causes and on the date stated abave. 
< 4 _ ~ ADORESS (Street, city or town, state) DATE SIGNED 
s . 
Beas 0. manGLa ce S..Ltb Lreveben seer th fig f iF 
13 — - 
PHYSICIAN'S B 

3 g NAME (Type) (c= Batter 2-4 
3 ot mp. DATE THEREOF | 27c. NAME 1 NAME OF CEMETERY OR ner 22d. LOCATION (City, town, or county} {Stote) 
> ~ * REMOVAL (Specify) 
eS 2 more Nationa Balto.Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yas > lwitzke Funeral Dir.4101 pamondson Ave. |owd\O0V1 9 53 feline Crean 


& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12169 CERTIFICATE OF DEATH 12155 


Reg. Dist. No. 
2. USUAL Watnehiad “V. deceased lived. If institution: Residence before admission) 


ge 4 


1. PLACE OF DEATH 
a. COUNTY 


STATI 
Baltimore County MARYLAND || & West V rgini SES oen 
b. CITY OR TOWN (If outside corporote limits, write [ c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if wot rporote limits, write RURAL ond igs nearest fown) ~~ 
RURAL and give nearest town) Bb g 
uotingreow $5 x.3 

d. pee seelets ee the in Hae give as a d. STREET ADDRESS e. Cate as 

: Me | $9782 W. Pea Ridge Read. ves C] No po 

Ki ikae First Middte lost 4 (hg Manth Doy Year 

trmerein Anns Cavoline Adams Hann peATH ov 2°) w»Sé 


Poges’ 
~ 


. SEX 6. COLOR OR RACE |?. MARRIED[-] NEVER MARRIED [[] |8. DATE OF BIRTH 


wiooweo fj bivorceo [} Feséiz, Ig Gu 


100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Saree (Stote or ee oe NZ. a OF Ke COUNTRY? 
duringympst of working life. evenpif retired) MN 
Hause toe Wed [Whe Cit ivgini 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


arry Adams Mary Ryan 


15. WAS DECEASEDEVER IN U. S. ARMBY FORCES? |16. SOCIAL SECURITY NO. 
Hospital Records 


{Y¥ex, no. or ynkapwn) (yes, give wor or tes of service) 
‘i aeh Wen 


18. CAUSE OF DEATH [Enter only one couse per line ae (b), ond (C). ; INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: x : 
oIMMEDIATE CAUSE (o} ctr “fnew 3 rhea 3 
é DUE TO 


3, if ony, which » CA vacw rie taceg ois oily bes D oe 


9. AGE {In Trae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test biyhdoy) FMonihe] Days | Hours | Mi 


Then please remove carbon papers. 


the registror priar to burial, crematian, or remavol, and in any event within 72 hours after-death. 


gove rise to immediote 


couse (o}, stoting the under. ( OVE 7 : , 7 hy os 
lying couse lost. wo _Lae on 


Bl rar u. OTHER eb CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO yo Bo DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY y 
= 

5 [Se venile Pain YOO Ee arFT, IVE fs boi = ves) NOW 
© [200. ACCIDENT WAS c 4” ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |i0c. TIME OF inser Month, Year ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home. form. 120F. (City or town) (County) (State) 
8 Hour lena; 5 hiciaonted foctory, street, office bldg., etc.) ! 

= 


Jat work [7] of wark H 


21 yp attended the deceased fram 4 12 7.., 195.25 that 1 last saw the deceased 
alive an SEO? 2G NSE, Gi the death mee at. JAM, fram the causes and an the date stated abave. 


“ary {Streey, city or Joym, state) DATE SIGNED 

ACTUAL at 

SIGNATURE MOD. ipa tO  Hetfi. yr se 

PHYSICIAN'S ia \ E/ 9 

NAME (Type) ce. the ue ees FEL. Ay... SVL Ae__- Set 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22 IN (City, tt (Store ; 
TRIAL ae [te se ala : BRC va se = < 
BURTA a & WOODLAWN ‘METER ORK TY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D Fa REGISTRAR 245, REGISTRARS SIGNATURE 
150 10/57 JOHN BURNS SONS FUNERAL HOME TOWSON MARYLANDospee 4 '58 situs 24 
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should be detached for use as the burial-transit permit. 


e 


may 


TO Fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 a Be 
12170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12156 


FOR STA Reg. Dist. No. 
HEALTH DEPT. [pace of peat - 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before edmission) 
3 o£ COUT Baltimore marytano || SATE Maryland b. COUNTY Baltimore 
oss 
4°22 7 b. CITY OR TOWN {it outside corporate tenis, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
Be a xro¢ w ond give neorert town} dal 
ties 
S23 | e Life Rosedale 
#5 Bs 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / STREET ADORESS: e. Bales 
seu, YU 6 Greerood Street _(Ave,) 16 _Greemood Street(Ave,) |O NoX). 
Be 3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 tS DECEASED . OF 
we aieestesfci wu! ts HART orm November 10 _'19 58 
Sots 6. COLOR OR RACE |7. MARRIEO [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE togeon [te UNDER TYEAR] IF UNDER 24 HRS. 
<2 52. ui Months | Doys | Hour | Min. 
poe ee Fenale White |wroweg] — oworceo May 13, 1886 Tae || alee 
esses Tog, USUAL OCCUPATION (Give hind of work done] 1b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stove or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ee ea during most of working lite, if retired) 
Seta Housewife At HOme Balto. Md. USA m2 
= 3 zs oo 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
oz & . 
Pena eill Martha J. Adair 
32 I Thomas McN . 
2efe 15. WAS DECEASED EVER INU. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Adres 
& gee [Yeu na, er unknown) Ut yes, give war av dotes of service) N arth 201 Gl re 
£22 | None Mrs. Norman ur" enmore Ave, 
Soto cS = 3 —_— 
5 os 2 5 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } pti hice! Lae 
esate PART |. DEATH WAS CAUSED BY: 
Beers » IMMEDIATE CAUSE (0) Intrapontine Hemorrhages __ e = 
Sa ade 
Has 32 21% DUE TO 
236 3 E if ony, which (by : 
Sg.22 to immediote couse : “ 
Sie SERS fo), stoting the underlying( CUETO 
352 — 
So. Se couse fost. (c} = Z 
o z 6 $ 4 é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]39, Pf Pa ag 
7 wo 
9 ee ¢ yes) Nol] 
SEessé 
Zeget ALS | 
= = e os = 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) 
his: jee 
* re uv Y 
So TEEG _ ee & 
ieee 3 Jac. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
e=0c2 Fal Hour o.m. While Net while foctory, street, office bldg., etc. 
Boe? Ed ‘ot work [} ot work 
= cee 
eo ea remoins described above, held on Autopsy [XJ, Inspection (], Inquiry (1), ond in my 
BeBe X “Accident [[], Suicide [1], Homicide [7], Undetermined monner 
ee co 
~ 
hi} $ g ae DATE SIGNED 
aise: map, CHIEF MEDICAL EXAMINER [7] 
Zoe sie) wae} ASSISTANT MEDICAL EXAMINER 11/10/58 
rene 3 = NAME (ler) Paul F, Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 
> ———————————————— SS 9 . ee — — = —= 
& 5 o Tio. BURIAL, CREMATION, |2ab. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oF county) (Stare) 
5 ae REMOVAL (Specify) 
oat ial | Nov. 13,1958 Loudon Park 
ek, 29. FUNERAL DIRECTOR'S 5 RE ‘ADDRESS 2h. REC'D BY REGISTRAR 
V5. AISME o f 
50 2/57 7. oate NOV 1 2 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aA 
12171 CERTIFICATE OF DEATH ene 


1 


~ gs 
< 2 i 1, PLACE OF DEATH 2, USUAL RESIDEN ¢ deceased lived. If institution: Residence before admission) 
e & o. COUNTY iy; f 2 jaaartian 9. STATE TT a b. COUNTY 
= MATLINME? 
S Be PY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb TY OR LA IN (IF outside corporote limits, write RURAL ond give neorest town) w 
g 5 y aes, 
> Sz f 
. 25 A i l a 
< 3 , 'd. NAME-OF HOSPITAL (If not in hospital, give peel, oddress) = ne. Se @. IS RESIDENCE 
io nae ga. . ORAMSTITUTION b Wat ON A FARM? 
g BS At d eA CILLA S/ ay Yes] No ty 
3. NAME OF Fi i 
a, ak ; = Yenmay [i  /T-7 ers 
x ‘ype oF print) l¥ DEATH = wh Sai 1 S 
c pe 
£ =e 5.3 y 6. EEE. ORRAcE |7 Marnie [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeor TF UNDER I YEAR] IF UNDER 24 HRS. 
7 cs : lost bthoy) [Months] Doys | Hours] Min. 
aoeH a b wipoweD [~*~ —bIvorceD (] 9 
ig wet AAA: 
my a8 T0o. YSWAL OCCUPATION (Give kind sf work done] 10b. KIND OF BUSINESS OR INDUSTRY |IT, BIRJAPLACEAStote or foreign c; 12. CITIZEN OF WHAT COUNTRY? 
Cate Sis Aiiog most of worki retir 
S$ Bs LI ECLA W S 
S os 4 13, GATHER'S NAME 14. MOLHER'S MAIDEN NAME 
2 ne J V/ < 9 
3 2e8 HOCLL] “ 
© 283 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
=P Ge a (fs, no. or unknown) Ut yes, give wor or dates of service} W/, 
ee £A D mee 
ee zis bebuase 
e & & US 18. CAUSE OF DEATH [Enter only one couse per line for ©. ond {c).} 
oe Lasse PART 1. DEATH WAS CAUSED BY: 
ee ye iy IMMEDIATE CAUSE {o} CAMA TR # 
3 TRE ' DUE TO 
Ss 
= S22 Conditions, if ony, which e PDs 
s gEo gove rise lo immediote 
a sa< couse (0), stoting the va DUE TO Yarra 
Fee2R lying couse lost. (2. 
eo6,crn BEBE gv seul ost 
228 ie 6 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bhat i “—7-e 
288 5 5 ~ yes (] NO 
Fe a8 & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See) aaeye & ] OR CONTRIBUTING CI CAUSE OF DEATH 
SEges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3535 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 {City or town) (County) {Stote) 
EET ate) ray Hour 0. m. While Not while factory, street, office bldg., etc.) 
Zsire Fy p.m, 19 [ot work [7] ot work CJ H 
OE ,es 7 7 
Zz $2 Bs 21. I certify that | attended the deceased from. OT 25" 19S 7, ta. 7D | _.. 19.8. that | last saw the deceased 
a 2 V4 / 
28g 35 alivean__7"U 74 WEP, and that death occurred at_.74_m, fram the causes and an the date stated abave. 
ETO5o "i 
<5 0. ACTUAL harol 
& 28 3 ie SIGNATURE. MD. ELE. 
faze / ; 
22335 jaar MANUEL ii M40 
a = a ae, Se eee ee 
a 2 
3 € ‘y BURIAL, CREMATIO a ee Sew? pel OF/ CEMETERY OR es “a or county} tote] 
Qebe. Spas Sept Wi 
Egat = 
ee 


Be NEPAL DIRECTOR'S SIGNATUR! \ Bran 24a. REC'D BY aaa 2b. REGISTRAR’ 'S SIGNATURE 
VS AIS (4) a é Ino | oar 
15M 10/57 Z, ¥ Cal Ze ¢ aihun 8 Pratl 
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odd 


ge 4 


by the funeral directar, 


d 2 should be fi 


é@ 


Page: 


+ death.\ 
pe 


fs 


Then piease remove corbén popers. 


vent within 72 haurs oj 


After this certificate has been signed by the attending physician and completely fi 


wid be detached far use as the burial-transit permit. 


‘etained by the haspita! ar attending physi 


* 


the registrar priar to burial, cremation, ar remavai, and in any e 


1. DIRECTOR: 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pa 
pag 


VS ANS (4) 
15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 # 
12172 CERTIFICATE OF DEATH 12158 


Reg. Dist. No. 
Le eps latetiaccdi ® Oe eecece {Where deceased lived. If institution: Residence befare admission) 
o 9. STAI b. COUNTY 
nore ee Maryland Lh 
b. CITY OR TOWN (If outside corporote limits, wrile LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 7 
Mt Howard _74 hours Annapolis Ok: 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e E RESIDENCE 
OR INSTITUTION, ON A FARM? 
erans_Administration Hospits |___20] Janwall St ves] Nox] 
p Deis’ ae, First Middle Lost ‘4. ig Month Day Yeor 
Ure cota) OHN C HENKENS TEFKEN DéaTa NOVEMBER 18 168 
5. SEX 6 COLOR OR RACE |7. MARRIED [af NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bighday) [Months] Doys | Hours Min. 
wipowen[] __pvorceo(] | January 7, 1909 ‘ 


Ma 
Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country} 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY 


arpentex Construction Co Humboldt, Kansas U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry G, Henkensiefken Sarah Richards 
ie: WAS. ‘aabty U.S. ae potas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ec ese) et Ee Se 


Clin, Rec. ,Vet.Adm. Hospital, Ft Howard, Md 


INTERVAL BETWEEN. 
ONSET AND DEATH 


es M 21-05-2228 
18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) eek 
50 x* 
kes cuETO  *TRACGHEO—ESOPHAGEAL FISTULA 5 months 

Conditions, if ony. which to _CANCER OF ESOPHAGUS 10 months 

gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

lying cause lost. © 
ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Rercenine 
- oer 
& F | ves] No GE 
= 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF tawny (County) (State) 
Sill > Aste eee frist eit factory, street, office Bid. ete) 
= p.m, 19 fot work [1] at work [J i 


21. | certify that &6ttended the deceased icontnganiee 4: eS 19.58, to November: 


88 denbieeioamtinalaome=d 


DOC REXORIROO CORE OOOO OO MRE OK_. and that death occurred ot £ 200P_m, from the causes ond on the dote stated above. 
q ADDRESS (Street, city or town, stote) DATE SIGNED 
stim (> 
SIGNATURE SS ae aa Va I 2 ee mo. ..VAH_ Fh Hi 
PHYSICIAN'S 
NAME (Type! iG _FR M.D. ,Chief, Medical Service VAH Ft,Howard,Md 11/19/58 
720. BURIAL, CREMATION, | 2p. DATE eae) ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 7 
REMOVAL (Specify) 
Bi Vo 175% rest Memorial Annapolis, Maryland 
23, FUNERAL DIRECTOR'S hee” ADDRESS da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
| enn Savior, dey wot s) CSLCT, Une po » ET 0 4 198 ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ wl219 9 


S 


LTH DEPT. 1, PLACE OF DEATH AU § = 7. USUAL RESIDENCE (Where dececied lived. If institution, Residence before odmission) 
g ae . al ALTO manytano || © STATE SIAR YLAWP =o 470 
a7 3 BLLITY OR TOWN oui compro Fnin wile RURAL ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporole lini, write RURAL ond py) neorest town) 
sei SNS ; e 
b2 3% Nef? SHR - x Jormers STATION 
a d. NAME OF HOSPITAL OR Cy E. {If not in hospitol, give skeet oddress) / STREET ADDRES: e IS RESIDENCE 
335 : ON A FARM 
=oBn, ho}: ol CHESTW UT COURT 1 CH EST WU T Courriw xo C 
5 ce TDS oF First Middle tos + Dare Month B, Yeor 
om ‘ 
ra Uipe in LREINI PB — fies bam Nov. 958 
So & mo 6. COLOR RACE |? MARRIED [] NEVER MARRIED. DY | ®. DATE OF BIRTH 9. AGE (in yeos [IF UNDER 1YEAR| IF UNDER 24 HRS. 
S-SS yr /, ze" rl Doys | Hours | Min. 
ee wiooweo] —ovorceo tf] [/ 7 AY 30m / yn ‘ 
s 6 ia _ S 100. USUAL OCCUPATION oa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eas or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 agen during mogtiof working fi S fever retived) 
Sh for Nik pe 18 ELHUNDRY 4 OWE SC. OSH - 
Seg8 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO D 
beta I of Bhs Yrecinig Jovey 
zete 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Adres 
- & g it [Yea no, gr upknown) [IF yas, give war or dates af tevvice) 
e°8 28 22 Ig-22-74¢6) Eva hoy -1o/ Ogx Sr. 222 
Eat Ee : ae ae = 
g- = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {c). } TWIERVAL BETWEEN 
FOE ONSET AND DEATH 
e PEP 7) Gee 
7. a PART I. DEATH WAS CAUSED BY: —— 
Biee5 "IMMEDIATE CAUSE (o) Kon & sd O hus on, = Sie 
e $ EF DUE TO 
SSSEE tions, if ony, which e 
ise gave rise to immediote cause = 
Pesas {0}, stoling the underlying( CUE TO 
8, Eo Rovip bi. 2 see fa - S 
s e o6 2 4 OTHER ACh ® CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS. AUTOPSY 
foun 8 a gz 3} : PERFORMED? 
fsaks 5 on thim. AS in F. yes Nofge—— 
in © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IN, DD. {Enter noture of injury in Port For Port I of item 1B. 
3 3 2 Fl ferdeetene cael {Enter noture of injury in Port For Port I at item 1B.) 
2e2zt § | CAUSE OF DEATH. 
= 2 : 
Fo 32° S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJUR PLACE OF INJURY (Home, cue 1204. (City oF town) (County) (State) 
Pete) ge 8 Men <5. a r foctory, street, office bidg., etc. yy 
ZPLos = eRe 
Zf£25¢2 : : 3 : : 
Seoet 21. § certify thot | took charge of the remains descsibed above, held on Autopsy [_}, Inspection [7 Inquir ond in m: 
<qyee Pp quiry y 
a o38 § opinion deoth resulted from: Noturol couses Accident []. Suicide ([], Homicide [], Undetermined monner [1] 
aise 
Yerge a CHIEF MEDICAL EXAMINER [7] Se ete 
Ssses SONATURE __MD. Lil gcha 
S7e5s 4 ASSISTANT MEDICAL EXAMINER [7] S 
eg! ~~ NAME Crna, D AY v 5 M f DEPUTY MEDICAL EXAMINER 
52 73 Mad es = — ee = 
& Ne ie. BURIAL, CREMATION, [22b. DATE Beg Ne. na ‘OF CEMETERY OR CREMATORY TATION (City, town, of county) (Store) 
a oon REM@VAL (Specify) C 
o*%%o ° valet baled CHoRCH ENETERY Ne THUME = 
i er 2 FUE = 5 ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 
EM 2/57 : oe £0 2B DIN 0 AM EV 6°58 Ontton 2 Sonia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iA DICAL EXAMINER’S CERTIFICATE OF DEATH aici 12160 


oma 


bg ioe 
s 2 
83 E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. Il Institution: Residence before admission} 
£ a 7 : K a3 
a3 a” PIT » Penney ery ©. STATE 3-4 fs b. COUNTY AFA? 
2s 8 J) b. city OR ora ouhide Ca imine, write RURAL ¢. LENGTH OF oC IN Ib ¢. CITY OR TOWN (If ovtiide corporate limits, write RURAL and give nearest town) 
oo “= avy 
go — ne DIN en hee AS 
és < od. STREET ADDRESS €. 15 RESIDENCE 
B28 > _ Sa 5 y 
28,3 0% Ch pe. LATE eo L xo 
3 ‘ . |* pare 
3a ry Sy) ih 
> & 2 DEATH , a 
ere 5. SEX 6. sf Or RAC Race [7. oma i] Never sms 8. DATE ok, BIRTH 9. AGE (infeon IF UNDER 24 HRS. 
-224 VE po agit a Min, 
bE Fi— |woowe f] — oworceo ) 7. 2 F 
8s Vo. Bases See! a ve kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE aan or err country) 2. CITIZEN OF WHAT COUNTRY? 
2 nN during most of working even if retired) 
ae g CAW AD ViSA 
a>? 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 
yi 


LOL 4, = Sth ATA LA “hd 


15. WAS DECEASED wet a ' S. mc rence 16. econ SECURITY NO, [17. INFORMANT Address SME 
he er UWE 70, give war or dates of servi) ki 7 a eT: 2: Yar 5 Q . ey “fed 
Z Za Act KK 


1B. a OF DEATH | ]i8. CAUSE OF DEATH [Enter only one couse per line for Jo), (b), and {c).] ‘only one couse per line f6 (b), and {c).) A INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LAN —. 


IMMEDIATE CAUSE (a) 


” , 
= 
44 AO,S QUE TO 

Canditions, if any, which < o- @ 4 = 
ave rise to immediot 

gave rise to immediate couse pie 


{a}, stating the underlying 
couse los, (eh 


sit permit. 


€ 
° 
2 
3 
& 
a) 
€ 
5 
3 
2 
x 
a 
a3 
2 
B 
2 
2 
5 
8 
x 
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= 
> 
o 
é 
& 
o) 
s 
E 
$s 
€ 


ith form PM3. Page 5 may be retained for y’ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFTBUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
) 
c s 4 > yves—] NO a 
= oo, EXTERNAL CAUSE WAS [70b. DESCRIBE HO’ [finupRY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
& or 
i | CAUSE OF DEATH. 
= By 
3 | 20c. TIME OF INJURY “Month, Day, Year] 20d. INIUR Terete | Pots: PLACE OF INJURY (Home, farm, 208. {City or tawn) (County) (State) 
ray Hour a.m. While oad ee street, office bldg., etc.) | 
2 ot wi H 


21. I certify thot | took chorge of the rempiris peal obove, held on Autopsy (J, Inspectian [[}~ Inquiry [Zand find that 
deoth resulted from: Notural couses 7 Accident [1], Suicide [[], Homicide [7], Undetermined couse [7]. 


€ ‘ 
ACTUAL 
SIGNATURI p, CHIEF MEDICAL EXAMINER [1] / ] 
. Seas MEDICAL EXAMINER ae ais 
NAME (lyec} Vad ' l DAV; VS 1) ; DEPUTY MEDICAL EXAMINER [-——~ VB 
Mo. BURIAL, CREMATION, | 22b. DATE JHEREO) Tae. NAME OF CEMETERY OR CREMATORY , 7d. OCATION (City, lawn, or county) (State) 
; KO aps a =f 


la) WALTO, C2 hy op. 
23. FUNERAL DIRECT! RODRESS 
nme [EXD Boal. Aad, Meds 


DATE SIGNED 


ficate, writing the ward ‘‘pending’’ in pen 
ded ta the Chief Medical Examiner's Office alang 


cute the certi 
fot 


AL DIRECTOR: Page 3 should be used os a burial-tran: 


or remaval. 
<> 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 


To 


24e. REC'D BY 7 24>. REGISTRAR'S SIGNATURE 


SL Zhone NOVI Catt Hail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 
p 12173 CERTIFICATE OF DEATH Se 


ond 
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bi 


Pagel 


Ay OCCUPATION an. id caper dona % KIND OF, BUSINESS OR INDUSTRY n, 1 §freign country} 12, CITIZEN OF WHAT CO 
durigg most of working life, even if retired) WJ 
raf tHAAL AZ, LL£LL “USLLM 27D; 


ive : Z. of LOD» BE BLLPLLLLAA 


aa 


\ 


18, 7 OF DEATH ee een ee only one couse peg line for (oj, "(b),.ond.tA =r =. 


Then please remave carbon papers. 


5. ay 6 “COLOR OB piace 7. MARRIED Sq NEVER MARRIED [1] | 8 DATE OF BIRTH EA 5 JYUNDER 1 YEAR]IF UNDER 24 HRS. 
— Y! Months Min 
wont wosea | Cy Lad/ay/pog| Epndem|  [ror| o 


2 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 COUNTY jp b. COUNTY 
= <4 AV O2k ‘ 
Bie b. CITY OR TOWN (IF outside corporote limits, write ( | ¢. LENGTH OF STAY IN Ib c. CITY OR TO if oUfide corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town! =_ 7S % 
32 HA oD x LZ, 
22 d. MAME OF HOSPITAL (If not in hospitol, give street address) 4. svager ie? e. IS RESIDENCE 
=‘ yay y OR INSTITUTION, D es ON A FARM? 
= iS ; Li A a fe yes [] NO 
3 7" 
@ a ee 2 “y First Middle, Lose 4. ger Manth Doy Year 
; Mires erie) 3 (ALL 4 Wa a Ott OO de a CT/7— —_ 9S & 


— 


UNTRY? 


oT <4 cd 
tok sed aie ARMED poNeey V6. SOCIAL ari SA 17, INFORD NT 5) » Address 
ae ral paimrerpas athe e. y yee 
tC 4a A 40 _|2/3-07-43% iLiad slid tf Ves LEO- SMG 


INTERVAL BETWEEN 


ONSET DEAT 
PARTI. Eh aCe fi be kl KS ‘2 OF die ;-We - Anat Diss: be Bs 


Au 2Y¥ DUE TO 
a Conditions, if ony, which o 
(= gove rise to immediote 
& co¥se (a), stoting the under. ( OUE TO 
= lying coyreylost. {o) 
a 
Ss 


ie} 


200. ACCIDENT wa eee a 20b. DESCRIBE HOW WNIURY OCCURRED. {Enter nature of Anjury in Port I or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


alive an____¥_0 § OV, 2 2.ee 


ADDRESS (Street, city or town, stote) DATE 
as = $600 Weta tian) 


mews /V)(3. DAVIS MD MB OOS (AD al Sa Vy MAL 


70. BURIAL, CREMATION Zac. NAME OF CEMETERY OR CREMATORY @SATION City, town. pf county) ‘Giote) 
MOVAL ia z y 
A Otho 4s f 1 LHe ieee AVLEAMAGA SL PLL 
ea tt el ie IETEEGENNTREGINAWM GREG ETIAT SSIGRATUR 
15 (4) ” 
Yann! & TUT AM ioe: (o~ /OLWF varOV 1 0°58 nthun £ Kass, 
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etained by the hospital ar attending physician. 
AL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


jauld be detached far use as the buria! 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth: Page 4 
the registror priar to burial, cremation, or removal, and in any event within 72 hours“after death. 


moy 
TO FU 
pag! 


hart if OTHE Bolle “ANT CP Byte CONTRIGUTING TO DEATH BUT RO iia To YE DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
yes [[] NO 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCC! ae V \Ped PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not otfory, street, office bldg., Sh 
p.m. Ro Nill 


21. | certify, t 4 J attended the seen ie init = ea a LV. 0. Z9: OY Sash 19 fs at | last saw the deceased 
, and that death accurred ot/ we fram the causes and on the date stated above. 


SIGNEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the funeral director, 
0 
z 


‘sh 


by 
d 2/ 
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Page’ 
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“) ” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2 
12174 CERTIFICATE OF DEATH Let 


Reg. Dist. No, 
1 OR aGhee 2. Pde ce hs (Where deceased lived. If institution: Residence before admission) 
a. 2. b. 4 
Baltimore Maryland COUNTY Bal timore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give Overlea 
Overlea 
d. NAME OF HOSPITAL (If not in hospital, give street st 7 STREET ADDRESS. e. 1S RESIDENCE 
OR ee ON A FARM? 
O Greenwood Ave, 20 Greenwood Ave. vesQ) sock 
3. peers First Middle Lost 4, a Month Ye 
(Type or print) Elizabeth A, Hooper DeaTH November i. » 19 58 


R_LYEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE 


Female White |wiowen(X — owvorceot) | June 3, 1872 mat 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY* 


Houseiwfe At Home Balto. Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Biddison Rachel Prime 
Li WAS Wea IN u. $ Sap eae Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x sae he cor. oe 
No None Mrs. Edna R, Rouse 20 Greenwood Ave. (6) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. ae WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


“4a2o,! DUE To 


Conditions, if ony, which (b] 


INTERVAL BETWEEN 
ews AND DEATK 


brat hg 


leresus 


Ss 


gove rise to immediole 
couse (0), stating the under. ( CUE TO 
lying cause lost. (©). is 
Paar HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV1 APART Mop} 19. WAS AUTOPSY 
3) : D> PERFORMED? = 
v Lili S2LK Atl 22 LLELLS (2 ves Q_No 
20a. ACCIDENT WAS ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poh! of Port I of item 18.) Ae no 
‘OR CONTRIBUTING C] CAUSE OF DEATH esi 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, far: 


‘or town) (County) (State) 


z 
6 
< 
& 
5 
2 
uu 
Ka 
5 
= 
E 
= 


Hour om. While Not while foctory, street, office bldg., ech f 
p.m. 19 lot work [] ot work 
21. 1 certify bo attended the deceased zon 5 se ROL ae 4 an 94, tors NC If, 19.459 thot | last saw the deceased 
alive on_. 19.3/6___, and that death occurred at_4,_“45 _M, from the causes and an the date stated abave. 
YY Pre 4 ADDRESS (Stree!, town, Z DATE SIGHED 
‘ as 2 J 
Stn Aer, (“i Lec wht belau- KA PAL Ld L$ 


PHYSICIAN'S Si= ¢ a 
Ramey? _(' 4 CLVLO SF \ . VON ge \ ee ee OF See is tee be 
Bbw ie eee 
‘220. BURIAL, CREMATION, | 22b. DATE inept Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) (Stote) 
poval at” 
Bitty Nov. 5,19 Moreland Memorapl Par’ Baltimore, Md 


ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cae NOV 5°58 Onthun & FonsA. 


} 1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
da BD 12()9Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12163 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 


HEALTH DEPT. |nacr or onan 
*o, COUNTY 


oe ® @. STATE b. COUNTY 
eas Ba more MARYLAND Maryland Baltimore 
ze “ b. CITY OR TOWN (este corporate nin, wie RUFAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town) 
oo ioe nvored 
5 545 2 
ga2( Mi ndalk 6 yrs. ||5 Dundalk : 
23 ol N. y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIOENCE 
ap pw ON A FARM? 
- ao ra) 
ec. GO 816 Southbrook Road Road NO 
" F: 3; Be of i First Middle Lost 4 DATE Month Doy Year 
ye 3 haan Otto Herbert House brat November 9 1958. 
= 5. SEX 6. COLOR OR RACE |7- MARRIEDY] NEVER MARRIED []| 8. DATE OF BIRTH % “— (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
“ ee Months | Doys | H Mii 
3 fale White wioowep [} pvorceo | June ik, 1914 Id ab jon! ys | Hours | Min. 
‘a Vo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iad during most of working life, even if retired) 
a Driver ion Maryland U.S. : 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


harles Henry HH Elizabeth Krebs House 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ve ae 216-07-5342 Mrs. Louise B, House- Same as 1b 


th farm PM3. Page 5 may 


SoBe ee | 


ee 2. a ig i ateeggth : i nel 

VS. AlSMI 4 

51 2/57 S) Liat, Dundalk Maryland 
nas 


2p 
oes 
Ban 
a mod 
Oe 
ww o 
a at 
oO 
2 iS cs 1B. CAUSE OF DEATH [Enter only one couse py I}ne for (0), (b), and (c).) INTERVAL BEIWEER = 
60 PART f, DEATH WAS CAUSED BY: 
£228 ri IMMEDIATE CAUSE (0) SAD 10 Wren 
£Sée HLO.1 DUE TO 
54 E Conditions, if any, which (bh 
gees gove rise fo immediate coue 
eee D (0), stoting the underlying’ OVE TO 
eee couse lait, 
Pose PART Il, OFFER S| “4 ANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Su 8 6 PERFORMED? 
sass M4 ¢ M tors ves] NOR] 
ae 7 oo 
- ee 20a. EXTERNAL CAUSE WAS foot DESCRIBE Hi wien RY OCCURRED. (Ente: i 
oe 4 E PR ee Mem CASE WAC Ob ow INJURY OCC Weererr: ter nature of injury in Part far Port {1 of item 18.) 
5 22 . & | CAUSE OF DEATH. 
reS3 br #. = 
of 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
sone s Hour 9, m, While Not while foctory, street, office bldy., ele.) 
Pees = p.m, 19 at work [F] ot work H 
eS OS ms : 3 ™ 
foe % 21. 1 certi Yt | took chorge of the remoins described obove, held on Autopsy [1], Inspection Ki. Inquiry ha ond in my 
o38 E opinion ¢ esulteg/trom:mNotyral couses RR. Accident [], Suicide [J], Homicide (J, Undetermined monner [] 
gree a | 
AOS Wi 
Eras ACTUAL DATE SIGNED 
53 ae oe SonATuR fi dA Wy , map, CHIEF MEDICAL EXAMINER [7] 
oo | ASSISTANT MEDICAL EXAMINER [_] 
£542 x EXAMINER’ /- 16 -{ 
Sa 8 NAME (Typ Jack C. Collins DEPUTY MEDICAL EXAMINER wn 
2 Tle. BURIAL, CHPMATION, |27. DATE THEREOF te NAME OF CEMETERY OR CREMATORY a FeO > rk 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If any delay is necessary, pleas 
exe 


4s 
TO r™ 


requires that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
12175 CERTIFICATE OF DEATH 


a 


own. 12164 


Re; 

sé 
3 Zz — 4 mA ers 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Resigendh before y) sion) 
2 ( °. E b, COUNTY 
53 i Baltimore cee Maryland tatle) 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside cor write RURAL ang give nearest town) Rg 
of RURAL ond give neores! lown) : 
sz 
25 
22 d. NAME OF HOSPITAL (If not in hospitol, give sree! oddress) d. STREET ADDRESS fe. 1S. RESIDENCE 
ss GD OR INSTITUTION, ON A FARM? 
aS whe) Hood Convalescent Home Eee 
£6 3. NAME OF First taiddie Lost Month Doy Yeor 

DECEASED : 

(Type or print) Betty Huber November ll 19 58 


>e 5. SEX 6. COLOR OR RACE [7. MARRIED [LJ NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot 9 83 birthday) FMonths| Doys | Hours | Min. 
Sy Female White wivowen [4] ivorceo] | May 9 , 1876 2 yn. 
ay 
aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sgt y during most of working life, even if retired) 
zed ouse Wife at Home Maryland U.S.A. 
. 8 s . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ' ; 4 
Be Charles Drinks Catherine Duigler 
3 8 3 15. WAS DECEASED EVER tN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Ee (Yes, n0, or unknown) {IL yer, give wor oF dates ef service) E: 
o*n ° | None Mr. Bill Robetson , Bel Alton , Maryland 
2 g 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
Ea PART |. DEATH WAS CAUSED BY: - ‘ SEDAN DREAD 
. Sz k 4 IMMEDIATE CAUSE (o| Le 
£8 SIIK DUE TO 
ae 
fer Conditions, if ony, which wo LLefilacky A 
a RE gove rise to immediote Sia Vv 2 x 
eee ; 
Bast couse (o}. stoting the under- p 
e732 tying coure lost. 1.0 (9 _LLAd LA aacthetig ———— 
395° Zz ill. OTHER SIGNIFICANT CONDITIONS CONTRIBLJJINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
et Dale y Sp 
esse IS Aad bed SLAELIELTEE: ves] No 
ooee = [20¢” ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 16.) 
Bs = 
Soes & | OR CONTRIBUTING [) CAUSE OF DEATH 
Eggs & | (Ik EITHER, NOTIFY MEDICAL EXAMINER) 
Send z NRT Ira 
SEO S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (tote) 
5.233 8 ete <6, SVRIG) ce Weteite foctory, street, office bldg., etc.) | 
si 2 4 = jot work [[] at work i 
ELSS é Z, 
$233 21. | certify that | attended the deceased fram.__&  /.Z- We. an ihe Yfy,L., 19.9& 7 ,that | last saw the deceased 
Zoo : 
8g 3 5 alive on... lil bce Becg MF QL, trom the causes and an the date stated abave. 
=O 3 x _POPRESS (Sireet, city or town, stote) \ ys SIGNED 
reo — 
PTs ACTUAL ‘Si 
puss SIGNATUR M.D. Ml Ggemugiciat Set es (2h fled: 1S 
fare f sa f 
Sa35 ] PHYSICIAN'S ios pa 
eaes NAME (Type)__|/} diy ‘ g SO } lt 
a3 Ftp Ltt) As LP s os OE ELL AE POT Oe 
3 &: Tio. BURIAL, CREMATION, | 26. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
5, specify q é : 
= g2 BRPLat Nov. 14 , 1998 Christ Church Cemetery Wayside , Charles Co. , Md. 
e Laat Phere \roagh24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oWOV 17 '58 Caton § Hats 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 67 
12173 CERTIFICATE OF DEATH 42167 


ta Reg. Dist. No. 
3 is * ip PLACE OF DEATH P 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. > b. COUNTY 
= ) MARYLAND : 

tit Aa VE] Ie Ls ae 

a) b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY ORLIOYN (If optside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) j 
52 Pn 20 40d |X yg 
22 “ d. NAME OF HOSPITAL (Iffipt in hospitel, give street address} j 3. STREET ADDRESS e. 1S RESIDENCE 
=o OR INSTITUTION ¢ / ON A FARM? 
23 a ves NO] 
ce 


3. 


. Beets First Middle Last 4, DATE Month Yeor 


; Day 
tier (VM - AAY -(FUNWDERTMARK | Ban Nov, 10 __19 58 


5. SX 6. COLOR OR RACE | 77 maRRieD[-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ia P last birthdoy) Min. 
a: oe) wipoweD [J Divorce [J mM 3a0-/6K3 — yrs, Reg 


Pager 


z 100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11 o THPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during most_of working life, even if retired) y ; {\ 

is uA EL, WS 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN, AME 1 

: yy 


APG KAA g 


ly MW wh, 
“u AM a y la 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? agar: tlameceat Che ‘Address 
s | {Yes na, oF unknown} If pes, give war or dates of service) 4 ‘ 
Le Vit y-Otorceegy | Ykeg, td fay PEERY Porn 


_ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSELAND DEATH 
PART I, DEATH WAS CAUSED BY: ey 
_ IMMEDIATE CAUSE (0! be J ar 8s, 


Myocardial Infarction 


Then please remave carban papers. 


U.kOS DUE To 
< Gonanierst envy which w__Coronsry Arteriosclerotic C-V Disense 
& gove rise to immediate 
LS, cause (0), stoting the ynder- DUE TO 
= lying couse last. ( 
8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. AS ae 
a ¢ none Yes] No 


20a. ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL BRAMINER) none 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (State) 
Wot bili: Siig waar foctory, street, office bldg., etc.) | 
pm. NONE 9 let work CJ orwor Pplqne 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from_2 st peanns PL meetOEe 19._....,that | fast saw the deceased 
Olive Ones skeen ee, 1 oe .-- and that death occurred at 0? 2044, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


M.D. o. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached for use as the bur 
the registrar prior ta burial, cremation, or remaval, and in any event within 


‘etained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


4 fa. Bh ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMAJORY ‘22d. LOCATION JCity, town, or county) (State) 
Fas REMOVAL (Spec) 2 4 ' 
Boe LT vInlWy  ¢ (Kowbs (Sibi, 6p nd. 
m4 24a. ae hee araiiaees SIGNATURE 
vs ats(4)  \ 4 9 
15M we vale ov 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12176 CERTIFICATE OF DEATH ee 


2 
= 2 USUAL RESIDENCE (Where deczosed lived. If insitulion: Residence before odmisn) 
2 MARYLAND b. COUNTY 
2 Baltimore 4 Maryland 
rs B. CITY OR TOWN (If outside corporote limits, write ©. CITY OR TOWN (IF ovlside corporote limils, write RURAL ond give neorest town} 

RURAL ond give neores! town} Ut use 
zg Fort Howard /i,_hovrs Ba mare i OFS By 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ‘e IS RESIDENCE 
a ) OR INSTITUTION ON A FARM? 
~ 
= “4 ves C1] No Bg 
2 
ss 4. DATE Month Day Yeor 

A 3 Uyparber pein) JAMES F DEATH Novembe 6 19 68 
8 5. SEX &. COLOR OR RACE | 7. 8. DATE oF BIRTH 9 AGE {I lIF UNDER } YEAR] IF UNDER 74 HRS. 
iy MARRIED [] NEVER MARRIED [] AGE tin years HEUNDE TREAT IE UNDER 24 8. 
A Male Colored |woowen Divorced [] 9/19/9 6h 1 
sy 100. USUAL OCCUPATION (Give kind of work done] lb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
< I } Packing House Mary's Coun Md A 
8 _/ {15 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 “ cS 
2 Ignati BNnEe VL ora ANnLS ongn ‘ 
§ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yas, no. or unknown) (It yes, give wer of dates of service) 
4 as wl 0=03=06),0 in.Records,Vet, Admin, Hosp, . Howard, Md 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
. PARTI DEATH was Cause BY GEREBRAL HEMORRHAGE SONKNOWN 
= IMMEDIATE CAUSE (0, 
= ! DUE TO 

Conditions, if ony, which nA 


gave rise to immediote 
couse (0), stoting the under. ( OVE TO 
Subpicoures\axte te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. pee fe 
HYPERTENSIVE CARDIOVASCULAR DISEASE ves &J NOM 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ete.) ! 
p.m. 19 Jot work [J] ot work 8 H 


21. | centify thofpitended the deceased from Seveabes 28: 19.58., nipegaaaee 296-1958. seaxktonusctecemacd 


ransit permit. 


MEDICAL CERTIFICATION, 


ed by the hospital ar attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


GHINRC MPO KK EEK KIO cx and that death occurred at2300_A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI wo. VA_Hospital, Fh. Howard, Md... 0.2. 


in 


PHYSICIAN'S 


NAME tyes. CHIEN WET LAN, M.D. _VA_Hospital, Fi. Howard, Md. 


720. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
SEMOVAL (Specify) oS 
Ud D2 mo m0 Maryland 


rela 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


° 
o* e 
- 23. FUNERA| QIRECTOR’S SIG! URE, 240. REC'D Ga REGISTRAR ‘Udb. REGISTRARS SIGNATURE 
a ia v. Careline ‘st Si 
Vnyas) Za Lock, Be e more, Ma * {oateNOV 2 8 ‘58 inion &. Fone 


Mrs. Robt. A. Elliott & Dtr. Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12177 CERTIFICATE OF DEATH jedithatel 121645 


— 


ss 
% i‘. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
sie \ Baltimore marine | Felt imore * erviand 
3 b. ieee ‘ash {if outside erect limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
a ive, Nearest town! 
82 andat1'stown Life XRandallstown 
£2 d. NAME OF HOSPITAL (ff nat in hospital, give street address) / d. STREET ADDRESS ¢. IS RESIDENCE 
=% OD OR INSTITUTION ON A FARM? 
Be 9132 Liberty Rd. 9132 Liberty Rd, ves 1] Nog) 
45, 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
4 m y 
wg. ocr GERTRUDE ZENADIA HUTCHINSoN| %&m Wov.16, 19 58 
: $. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [_} |8. DATE OF BIRTH 9 AGE {in year 
. ', jost_birthdoy| 
FEMALE WHITE — |wivoweo fa pivorceo [] ~13-1875 83 yrs. ie 
z = Wa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country} 12, CITIZEN OF WHAT COUNTRY: 
= during mast af working life, even if retired) 
3 i Housewife & Seamstress Glance 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Atkins Georgia White 


1 was Gack) peer AO, Si. ee Mes 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
seine Si gies wai ait of ES r 
Tio ‘\ 220-300-617 Frederick Senkel Randallstown, Md. 


18, CAUSE OF DEATH {Enter only ane cause per line for (a), {b). and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cece SET AND DEATH 
Pie IMMEDIATE CAUSE (a! 
/G3xX DUE TO 
Canditions, if ony, which (b) 


gove rise to immediate 


Then please remave carbon popers. 


couse (a), stating the under, ( DUE TO 
lying couse lost. te 
Zz Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ale 
o & ves] nol] 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
rf Meue <9, WRiai eines Se factory, street, office bldg., ete. 
z p.m. 19 Jat work [7] ot work] 


, cremotion, or removol, ond in ony event within 72 hours 


Sunn! 
2u.t om ke | attended the deceased fram Cece Gaced 19: f., tall > (oy amar f Seay 1. ZX .that I last saw the deceased 


‘AL DIRECTOR: After this certificote hos been signed by the attending physician ond completely f 


etoined by the haspitol ar attending physicion. 
should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


2 alive an__ tL Dy. = 1998 and that/ death occurred a £2 Mm, fram the causes and an the date stated above. 
4 ADDRESS (Street. city or town, state) DATE SIGNED 
— ACTUAL a —_ 
35 SIGNATURI Mo. (Caccel a ¥ LULYOF 
a sl , 
5 PHYSICIAN'S a FT? i 
si NAIE (Type) AA Lar li LAWAAGLS TOM Md : 
. io. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
= 3 RHO Specify) 0 a = 4 
eee? Rian h1-18-58 DRUID R a CEMETER ik e, Md 
- ‘a y pees DIRECTOR'S. SIGNATURE y y 2a. te POR ESTEE Ub. REGISHRAR'S YORATURE 
DATE 


18M 10/57 


FOR STA 


HEALTH DEPT. 


= 


Page 


‘ol director. 
ned for your fi 


'e Boord 
and in any event witht¥-72 hours ofter death. 


If ony delay is necessary, please 


ond 3 to th 


Give Pages t, 2, 


in 24 hours ofter death. 
ffice along with form PM3. Poge S moy be 


it permit. File poges 1 and 2 with th’ 


” 


2 
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= 
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im pencil in Item, 1 


ner 


EDICAL EXAMINER: This certificate should be execuled wi 


Id be forworded to the Chief Medico! Exomi 


TO DEPUTY M 


g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12179 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12168 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insfifution: Residence before odminion) 
@. COUNTY Baltimore hai estate Maryland b.couny Baltimore 
B. CITY OR TOWN it cade corporate iin we RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give apote tos 
Cedar Beach # Cedar Beach > 
d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospitol, give street address) }. STREET ADDRESS e. ER bess 
MA 
123 Poplar Road é 123 Poplar Road yes[] Not) 
3. NAME OF Fiest Middle tev «DATE Month Doy Yer 
(Type or print VAUGHN Allen Jacobs _ DEATH November 11 1958 
5, SEX 6. COLOR OR RACE |7. MARRIEO-|-, NEVER MARRIED (2) 8. DATE OF BIRTH 9 AGE eon IF UNDER 24 H¥S._ 
1 birthday) ; 
Doys | Hours | Min. 
Male White |wiooweoQ pvorceol] | May 1 2, 1943 US oye. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote os foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student School Pennslyvania uence <5 2 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hen acob Florence Bickel a 

15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

{Yeu #9, er unknown) if yes, give wor or dotes of service) 

O J None | Florence Ritter Same a = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c). ] INTERVAL SrTrEEN 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ste. ~ 
ho K DUE To 
ns, if any, which {b) 
to immediote coure 
{0}, stating the underlying( DUE TO 
soure lot, = © 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
————— PERFORMED? 

3 yes] Nog) 

& 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Hl of item 18.) 

& | PRIMARY @ or CONTRIBUTING O 

& | CAUSE OF DEATH. Shot self in chest. 

a A acer 

3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20 PLACE OF INJURY ee form, 1201. (City or town) (County) (Store) 

8 Hour SOK While Not while foctory, street, office { 

g Pm. 1/1119 5B fot work (oot work Home ' Cedar Beach Baltimore Mad. 
2. | certify t eak charge of the remains described obove, held an Autopsy [_], Inspection [XJ, Inquiry [], and in my 
opinian uses [_]. Accident 1. Suicide KJ, Homicide T y Undetermined manner [1] 

ACTUAL) e111 mp, CHIEF MEDICAL EXAMINER [] Pee ae 
ASSISTANT MEDICAL EXAMINER XJ 17/: 1e/' 58 

EXAMINER'S 

NAME (Type) Paul re Guerin, M.D. DEPUTY MEDICAL EXAMINER [[} Piers 

220. BURIAL, CREMATION, | 22b. DATE THEREOF T2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, of county) 4 {Stote) 
REMOVAL (Specify) 

a 8 Oak awn emetes 


B c 
23, FUNERAL DIRECTORSAIGHATURE 7 © f° ADDRESS . REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
lame” Oo 


2: 
TAnski 1401 Kastern ave, lowV1 798 | Citar £ Hine 


fame He. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12180 CERTIFICATE OF DEATH am, 22169 


7 Reg. Dist. No. 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
& 9. COUNTY Mauve as eal b. COUNTY y 
Be Baltimore a. 7 
£ b. CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2: RURAL ond give neorest town) 
2 9 9 Da X2903 0 Road, Baltimore / “ 
- 10% A, 
2 d ae ws HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
oO OR INSTITUTION / ON A FARM? 
2 Veterans Administration Hospital ‘(Baltimore) 2903 Onyx Road ves] No Gt 
2 ¥F 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
“ : 
ee (Type oF print) HENRY W. JEREMLAS crtH = November 10. — 39 58 
= ae: 5, SEK & COLOR OR RACE [7. mARRIEOIE] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE Sis IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ge b Hours Min. 
ee Male White _|wiowmQ —oworctoO | January 5, 1896 03 
2 4 & 2 100. Son OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> 3 
2 8.28 during most of warking life, even if retired) % 
eas Clerk Banking Baltimore, Maryland 
3 . 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 58'S : 5 
8 gee Otto E, Jeremias Amanda M, Hirth 
P= gay 3 1S. WAS. ee hd IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=. age 2 reitos"or sauce a Saari Yor icaal Ui gar Aa 
ae Yes ‘WT 05-05-0005 | Clin.Rec, ,Vet,Adu. Hospital ,Ft.Howard, Maryland 
e 2 Se 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (<}-} INTERVAL BETWEEN. 
vu Say PART !. DEATH WAS CAUSED BY. CEREBRAL 
eo e ee vp, MEDIATE CAUSE ‘o__CHROMBOSIS, LEFT MIDDLE ARTERY 
= 225 3 > 
- fF wwe DUE TO 
o o 
= eee Camaiticns, iWerywhich i CEREBRAL ARTERIOSCLEROSIS 
$ BEo gove rise 10 immediote — - 
5 seseue couse {0}, stoting the under. ( DUE TO 
s g< ae lying cause last. {e) 
38 3 5 2 Z Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. ~~ AUTOPSY 
of.o = ot ) Q oo SS PERFORMED? 
eeese < YES 
gaosa 6 O of 
<= ont = 
r PoE = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
gegte & [OR CONTRIBUTING LI CAUSE OF DEATH 
< 5 veo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pix - Gg mm 
2 3585 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jefe Foe (City of town) (County) (State) 
els mt Hour om. While Not while factory, street, office bldg. elc. 
asi? § 2 p.m. 19 Jot work [J ot work [J 4 
bboy 
Ze55 2 21. | certify thotY offended the deceased from... Noveher1, 19.58, toNovember.1.0., 1958. JaeKGGuxXAOnG GIG 
| BS 
deiea @ ERO EEE VK ond thot deoth occurred of _ B:hOA.M, from the couses and on the dole stoled above, 
=-O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
E 2 
agese se a Sa WAH,.EORTHOWRD, MARYLAND. 11/10/58 
fa2a 
azeuss f PHYSICIAN'S * + A 
Sgeee NAME (Type) IRVING FREEMAN, M.D., Chief, Medical Service ss 
ix ne 
So > Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store} 
Sea 3? MOVAL (Specify) 2 p : 
peg © Buriat /-/2~- S&| Moreland Memorial Park Baltimore, Maryland 
La a )-J23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) SU5 “Harford Road paffOV 1 2°58 Cnthun £ Kina 


15M 10/57 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
{ 12181 CERTIFICATE OF DEATH 12170 


onl 


by = Reg. Dist. No. 
gs 
ergs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If intituion: Residence before odmistion) 
o °. o. b. iY, 
“ 58 Baltimore MARYLAND Md. Bat more 
= By Wi b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give neorest town) 
8 6 RURAL ond give nearest town) : 5 \ 
$ 3 Bapeeiase abt. I2yrse |X Raspeburg (PostOffice): -} 
ze Es a d. pe bt {If not in hospitol. give street oddress) | d. STREET ADDRESS . Pal 3 
o regi! nan 
Wak ig. I A McCormick Ave I A McCormick Ave. (Balto. 6 Md.)| Onn 
5 
2 =~ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= L 
& v {type orp) ADDISON JOHNSON dear 11/16/1958 19 
SS a 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (mn year [FUNDER I YEARIF UNDER 24 HAS, 
= ry vt D He Min. 
Be Male White  |wioowenpg —owvorceoq | 5/21/1880 a Ep SR 
2 E ye We USUAL OCCUPATIGN (Give tnd of work done 1b, KIND OF BUSINESS OR INOUSTRY [11 BIRTHPLACE (Sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
° o= ort ven if retin 
hoes Ceane" Operatax Chemical Co. A.A.Co. Md. U.S.A 
g oa 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
gb 
Fegan David Aohnson Jane Rogers 
2 333 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Ges fes, AG, OF unknown) {It yes, give war oF dates of service) 
Se aia Alonzo C. Johnson, 4120 Curtis Ave. Balto. Md. 
Pie 2 . 
.4 Uso-= - 
> 2 Ss 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}-Grd (c)-] i (Bly * INTERVAL BETWEEN 
2 be es ‘, re ONSET AND DEATH 
3 2a PART |, DEATH WAS CAUSED BY: fi ¢ / 
ee aie Z ‘ __ IMMEDIATE CAUSE (0) A 4 CMe, é LAAT] 
3 £F¢: 4. of DUE TO e 
= 5z> Conditions, if ony, which is ae Wu 
Ss BEC gove rise to immediote 
poe AE Soe cote (0), stoting the under. ( OVE TO 
To8. 3 lying couse lost. 
Cee} ying (o). 
£4. % 
3385 ° Zz Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
8 fe] 
2RZors S peta PERFORMED? 
“esses 015 ves ED] NOK 
Fates & | 200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
geeae & | OR CONTRIBUTING CI CAUSE OF DEATH ‘ 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F, (City or fown) (County) (State} 
= ie 25 5 Hour om <= af While Not while foctory, street, office bldg., 
Rails = p.m. lot work (ot work 
2asss 21. | certify thot | attended the deceased fram. LGD 2 19.1, pAOE. SE, 19%. 25 that | last saw the deceased 
ESsys g 
betes alive an_ MOY /B YS, YP. _., and that death aceurred at * bia: 9 fram the causes and an the date stated abave. 
fa 82 LA 7 
E=O38 C) ADDRESS (Street. city or town. stote) DATE SIGNED 
<55 02 ACTUAL x7, ‘Ad 
ape 88 SIGNATUR An Y MDNR Dee Ee eee ec ee cae 
sais! gs rs ER 
Z2aBs PHYSICIAN'S 
x eg2s NAME (Type) 4 _ ESSN ee ee. ee a 
Fa = '? 2a. BURIAL, CREMATION. | 226. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~aee = OVAL (Sp . 
cess Burig Ii/19/1958__| Glen Haven A.a.Co. Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 y , 
Vs 0188) Flynn & Fleming, 1422 Light St. é DAHOY 79" Latha fH 


MARYLAND STATE DEPARTMENT OF bait 18 : 
12182 CERTIFICATE OF DEATH Lh See a bape 12171 


\ By ye eg. Di cue 
es _- 
mel 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused lived. If institution: Residence before maa 
§ 3 a. COU BALTIMORE MARY! 0. STATE MARYLAND b. COUNTY 
x) g b, alae NON {lt eS a limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn) 
3 pa Ee 
$2 FORT HOWARD 10 DAYS BALTIMORE 
2 2 LAN ies of (is ahah {If nat in haspitol, give street address) d. STREET ADDRESS: . Basco 
BS Vist EEANS” ADMINISTRATION HOSPITAL 21 N. AMITY STREET ve C1 NOM 
: 
£5 4; NAME OF fiat Middle Last 4. ATE Month Day Yeor 
. cig ROBERT JOHNSON Siam NOVEMBER 27 1958 
Dp 


5. SEX 6. COLOR OR RACE |7. MARIE) NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
loy birthday) [Months] Days | Hours 
NALE COLORED  |wivowen (] DivoRcED [] 7, 1907 ae 


gove rise ta immediate 


cause (a), stoting the ynder- ( OUE TO 


lying couse lost. ie) 


PERFORMED? 


MYOCARDIAL INFARCTION, OLD, PULMONARY EDEMA, vesXX noO 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} ” WAS AUTOPSY 


> 
q 
ca 
3 
tS 2 ry 100. USUAL OCCUPATION. (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most af warking life, even if retired) 
og 
Re g FREIGHT HANDLER RAILROAD COMPANY | WASHINGTON, D. C. U 5 
: Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§S- 
&8 
3 os SAMUEL JOHNSON ‘| SUSIE QUARELS 
Ba3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
6 {Yes, 19, 0” unknown} (i yes, give wor or dotes of service} te 
Pe WW-11 705-210-0906 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
"3 3 18. CAUSE OF DEATH [Enter only one cauie per line far (0). (b). and (c}.] INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: Ne 
Se oy.) MEDIATE CAUSE (a 
ie YOY DUE TO 
3 Conditions, if ony. which 
{b). 
2 
2 
a 
c 
3 
2 
3 
2 
‘3 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


shauld be detached for use as the burial-transit permit. 


¢ 

a4 

‘3 

= 

a 

£ 

oO 

5 

os 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ape Hour 9. m. While Not while factary. street, office bidg.. ate.) ! 

si pom 19 fat wark [J of work (J { 

$2 pilifattended the deceased fram November 17, 1925_, 1. November 27, 1928. 2wactncsawtkectocromcc 
ae CTR IORIOOONOS ree BIRT OOKS and that death accurred mie from the causes and on the date stated above. 
= S Mg ‘ADDRESS (Street, city ar town, stote) DATE SIGNED 
78 WU no, SAH, Fort Howard, Maryland 11-28-58. 
£6 

2 PHYSICIAN'S 

og Name tyes RAUL SALDANA, MeDe VAH, Fort Houard, Maryland 11-28-58. 


may 
To 


the registror priar ta burial, cremation, or removal, and in any event within 


‘72a. BURIAL, CREMATION! ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, ar county) {(Stote) 
dere me" || 12-2-50 
B BALTIMORE NATTONA BALTIMOR ARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
DEC 298 Chrthon 8, Maal. 
DATE 


QO. WILSON. 1000 ReaNTt EY ave) oopat@Timorn ig im 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 “4y~ 


VS AIS (4) 
15M 9/55 


rector, 


=] 


= 


SBE filed wit 
= 


Pages trond 2 " 


in by the funeral 


a 


popers. 


‘after deoth. 


ian and completely 


move corbon 


heorat 


thot the death certificote be executed within 24 hours ofter deoth: Page 4 
Then please 


ires 


retoined by the hospital ar ottending physicion. 
IRAL DIRECTOR: After this certificote has been signed by the attending 


page 4 should be detached for use as the burial-transit permit. 


ie) 


the registrar priar to burial, cremation, or removol, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
mo; 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
12100 CERTIFICATE OF DEATH 12172 


Reg. Dist. No. 
i. aes alll a Mow BEPERNCE (Where deceased ae apiece hae before admission) 
Baltimore laryland ? Baltimore 
b. aly LT Stata (if outie corre rote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Santde tic °° = Dundalk 22 
d. Baie OF — (If not in hospital, give street address) d. STREET ADDRESS: . e Hee SRS 
BOTS=B Dunmurry Road / 2916-B Dunmurry Road YES [1] No BY 
He 
3. NAME OF First Middle lost 4. DATE Month Da: Year 
prc GORDON GROVER JONES Cee ee 3rd, 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIEDKNEVER MARRIED (7 | ® Date oF RTH 9. AGE pikrer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
male white wivoweo £] pivorceo [] Jane2l ; 187 6 ed a Months] Days | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MINT Steve ver") Christian Church Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Jones Martha Taylor Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 1 
enna rae {Uf 701, @ve wor or dole of service) none Margaret 0.Jones Same as ko 


= =, 
INTERVAL BETWEEN 
ONSET_ AND. DEATH 


a, 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


“LAO DUE TO 


Conditions, if ony, 


gave ris imm a bUE te f : ‘ 
couse {o), the under. ve y 
lying cou () LA pd 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o){19. WAS AUTOPSY 
5 v t ‘ 
‘] yes] no] 
E ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH / 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) / 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE-OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
ray Hour While Not white otfary, street, affice bldg., etc.) | 
g 1 fat work [J of work [J Hy 
; 7 Ae) LAF a ° 
2). | certify that | attended the deceased from MOUS pee ae W284 to MOV 3, IEC .that | last saw the deceased 
. fd) Me j A 
alive on___ 240 Com KA, Oe Lae and that death occurred a_Z/3 2M, from the causes and an the date stated abave. 


4 : ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL / ; 
sittin “DID Bare MD. 


NaMeinesy Melvin B.Davis,Md. 
‘220. BURIAL, Oh ole ig 2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY A 1. town, or county) {Stote) 
erat” | 11/7/58 Oak Lawn Cemetery Baltimore Co.,Maryland 


23. FUNERAL DIRECTOR'S SIGNATUR ay? "ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cille pir picdle-7” Dondelk 22,Mal ROT 8B |“ Clidher f Honus 


14 MARYLAND STATEPEPARTMENT OF, HEALTH=-BALTIMORE, 18 12 173 
© ‘ 
F 12183 CERTIFICATE OF DEATH bt 

ee: . Dist. No. 
23 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If institution: Residence before admission) 
Les 0. COUNTY seit a. STATE b. COUNTY 
es ALANA PS Vins } 
Be b. CITY OR JQWN {if ht corporote limits, write | c. LENGTH OF STAY IN Ib GOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 2 Na ngares! town) /4 A ; v 
oF AKL CTA AVL AM Oe’ Of-F 
22 4 4. NAME GF HOSPITAL {IF not in hospitol Givd street oddress) ¢d. 73 ME oak «. 1S RESIDENCE 
ae 70 OO OC LA SL VE 1203 ME eat Zf/ r tey ves [] No 

c 3. Blot ca =) by First Middl ut Lost 4. DATE Month Day Yeor 


{Type or print) 2 


Beata ri J/Z- res 


Att ALAA AMAA 
5. SEX, 6. COLOR.OR RACE |7. MARRIED BIR NEVER MARRIED [} | 8. DATE OF 8IRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 i lg or) Months] Doys | Hours Min 
LAAAL LV wiboweb [] Divorced [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


‘on and completely f 


~*~ 
© 
oD 
oa 
2 
< 
8 
nod 
s 
< 
oO 
a 
Qo 
= 
x 
a 
€ & 
= 22 
= ; 
2 Fd 
2 - TOo. USUAL OCCUPATION (Give kind gf work done] 105. KIND OF BUSINESS OR INDUSTRY eS {Stote or foreign country) 
8 85 ingf mast ee working life, ev: retired) 
$ £0 LOEAV TLE Mw. ee. 
Q 25 Pre Cob. L 

ot 
2 8%. 
o ie 
& 309 I hg vas Lek. TN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
= 354 aes | Unknswn} 1 {16 yet, gira wer or dts of service) 
o Rys 
ee 
3 8 FE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)-] = INTERVAL BETWEEN 
= Eee PART I. DEATH WAS CAUSED BY: ’ ONSET aae 
3 i 5 <= . IMMEDIATE CAUSE (a 
5 te? Lere.. DUE TO 
a Canditions, if on i $4 LF (A pare ek Eat 

= je y, which Oo 2 
& Res gave rise 10 immediowe ( Me ££ “ 
oS couse {0}. stoting the under- 
> o - e yager 
Ses lying couse lost. wo Y“Bverrre Diese 

ees BUBAEE UNS Leste. 
2235 2 S Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Was AUTOPSY 
2rofsG iS 
rere: ak vs) Not 
= e5as = [ 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
lisp & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) iCooniy) (Stotey 
Sy 8o5 g aaron Wigs feo zi okie Foctory, sireet, office bldg., ete.) | 
ZsE25 2 p.m. 19 [at work [J at work (T] : 
OF, 85 F 
Sess" 21. 1 certify that Lottended the deceased fro} FY LE REY, to fkff-fb---. WS Yitho! | lost sow the deceased 
or< 2. 5 
os g 3 3 alive on___ 44, Bits I , and that/death occurred PES A (-M, from the causes and on the date stated above. 
e iz oO 3 : < ADDRESS (Street, city or fawn, stote) DATE SIGNED 
<S5 CT ACTUAL /, 
apes s SIGNATUR GO EB gat MB pash. OMS tier 
Ofsza / 
Cee one PHYSICIAN'S , ; 
Zeges NAME (Type) - tel BE 9) hy SERS en!) gh tS OO eh 
= z 
3 mY > 22d. LOCATION (Cp town, of cgunty) 
Tezes LD) FS 
© Fo f= 
a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A15 (4) pare NOV 1 4 '58 Onthun 9 


15M 10/57 


da. Zine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12184 CERTIFICATE OF DEATH neg. ow. mie t& 


=m 


st 
3 $ ~] 1. PLACE OF Dea , 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
°. b. COUNTY 

it ; MARYLAND By ft ti 

32 CDA AA aE LA, Canta T 

Bo &. CITY OR TOWN {IF outside ee limits, write [¢. LENGTH OF-STAY IN Ib |] c, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

oa -BURAL ond.give n greyt town) t , / es 

28 LEtttAh -~ LD Li tho V/A as le A: 

ae a) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 ‘d-STREET ADDRESS . 1S RESIDENCE 

=n OR INSTITUTION , A : ON A FARM? 

ma «OY No Nursi a Home ves] No pg 

a > / os 

ce 

- 3. NAME OF 4, a Y 
@ DECEASED Liggee) oO bey a 

S (Type or print) Stata Z 19. 4 


us IF UNDER‘? YEAR| IF UNDER 24 HRS. 


5. SEX = COLOR iy, ee L le Et & NEVER MARRIED DX 4 DATE “& _ 2 Li (i 
lost y) Doys Min, 
Zee bode. | (Z.. |wivowed (J DIVORCED [] Chesee LS Q ves. 
100. USUAL OCCUPATION (Gi ‘Gi Kind of work done] 10b. KIND a GUSINESS OF INDUSTRY] 11, GIRTHPLACE (Stole or fozion arene 12. CITIZEN OF WHAT COUNTRY? 
PoSiting 98 0f working liz even if retired) tl. ea ) 
Nite ge 7 ie (ison YH 4 
13, FATHERS NAME 1a, MOTHER'S Pee N. 


PE A gz Batoncte Ute a Spare) 


= tine) 
> “WAS DECEASED EVER Be U. = ARMED pease 16. SOCIAL SECURITY pags Ww. INFORMANT, A Address 
PS) (Yer, 10, Fs {IF yen, ergs service), he Al g 
1e-O7F. Lit hltewrtavit. Usttalt ss - Lie dg oe 


18. ae OF DEATH [Enter only one couse per, line for (a), (b), and" (¢)- — 2 y, erp Sore INTERVAL BETWEEN 


's after death. 


ur 


Then please remave cerban papers. Pag 


‘ Tf ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. i; LT ae . 
IMMEDIATE CAUSE (0)_£ 204-4 BAG CLC NALA GOON LI 
AS 7 DUE TO y 


PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death. Page 4 
is certificate has been signed by the attending physician and campletely 


€ 
£ 
= 
ie 
$ 
Ff 
23 Conditions, if ony, which (b 
ie goye rise to immediote DUE TO ” ea A 
c or ? A 
Gee co¥se (0), stoting the under- - we a ‘aed Lag 
ets? lying couse lost. © Pat BALG. AKC LCE Gl 
Besee a Fa Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 97 WAS AUTOPSY 
> = q i= 
ages & ves—] NOT] 
POEs = [200. ACCIDENT WAS S UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18) 
= i & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S566 & [20 TIME OF INJURY Month, ma Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fen 120F. (City oF town) (County) {Stote) 
Cente ep ray Hour 9. m. While one while factory, street, office bldg., etc.) 
ss 2 § 3 p.m. jot work [J ot work [J i 
Wsasee”. 
Z323< 21. | certify that | attended the deceased fram, LRAT WSL, 0 LLL O_., 19S5_.that | last saw the deceased 
‘B8S30 
8 ri 2 3 a alive an_“V/Z, f he oll ind that death accurred at &: [20LM, fram the causes and an the date stated abave. 
E =O3% a, a 77 BRDRESS stect, city or fown eta) DATE ys 1D 
2550. AL ig Fs, ph 
zB ges / SIGNATUR MO. 0 Leb aaae. LY cE NE nce en LO LL 
faze if 
Z8ae5 PHYSICIAN'S a - vA oa Va eu, 
sais NAME (Type! GO DRE LO fy EA CC , a CMEC fad wt cd 
5: 7a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, Jows, or county) -— 
3 , Ber ae i i ; } = ey 
=é a : f 
ofoee 4d: ZZ “9 La) (GE eget Ctl A, 
ee ‘2d. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als) 3°58 Crithin & facut: 


5M 9/SS ON, 


— 


n by the funeral directar, 
nd 2 shauld be filed with 


i 
"@ 


leath. 


I 


lease remave carban papers. 
‘al 


thin 72 ha 


quires that the death certificate be execuled within 24 haurs after death: Page 4 
Then 


ransit permit. 


|, crematian, ar remaval, and in any event wit 


ate has been signed by the attending physician and completely f 


ae 
5 
a) 
e 


tetained by the haspital ar attending physician. 


AL DIRECTOR: After this cer: 
shauld be detached far use as 


a 


the registrar priar ta burial, 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TOF 
pa: 


VS AIS (4) 
15M 10/57 © 


\. 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12185 CERTIFICATE OF DEATH wie 


Reg. Dist. No. 
1. ae Cute a a i pt de (Where deceased lived. If institution: Residence before admission} 
°. 2 o. b, COUNTY 
Baltimore Be Maryland Vv 


b. ed eats (lf ee boas limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
eg ats ; 
Fort ‘fowa Days Baltimore BVol.¥ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, s " 5 aig . 11 e ON A FARM? 
Veterans Administration Hospital Oaklee Villag ves [No 
SES, (Served as  *HDWARD Wade = KELLY) ton «Date Month oe ae 
{Type or print) EDWARD F. KELLY beat November es 
5, SEX 6. COLOR OR RACE |7. MARRIED (RJ NEVER MARRIED [7] | & DATE OF BIRTH 9. Reale IF UNDER TYEAR] IF UNDER 24 HRS. 
nth: Do) H. Min. 
Male White [wow pworcto OT) [April 23, 1897 et 2) Smad PM bo 
10a. Fe ae NG (Give kind al work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Driver Salesman’ “"""” | Foods Baltimore, Maryland Ue Ss A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kelly Margaret Buck 
i: WAS. Beal S U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pe reuaa GA Beth ii praupeiiey @, 590 eae ~ 
es ae” Sa 213-10-5668 | Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN. 
hate 
PART |. DEATH WAS CAUSED BY; ic 
(PART. DEATH MEATY cave o)_CARCINOMA, LEFT LUNG NRNOW 
/ >a DUE TO 
Conditions, if ony, which tb 


gove rise to immediote 
couse (o}, stoting the under. (| DUE TO 


lying couse lost. te. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ere an GIVEN IN PART I(o}]19. WAS AUTOPSY 


RThoracotomy, left. August 1958 - Inoperable Carcinoma, left YS) NOB 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) +} 
p.m. 19 lot work J] of work [J Hy 


21. | certify thot at ended the deceased fram_Octoher._ 31__, 19.58, to, ember 4, 19.28. Fit isd nee e bee 8.04 


ative oT VARY VY BOOOOOROOOKX and that death occurred ot 2 IM, from the couses and an the dote stated above. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


Lo 5 ee Siem s wo. VAH,. FORT HOWARD, MARYLAND 11/4/58 


MEDICAL CERTIFICATION 


RAMHNS IRVING FREEMAN, M.D. Chief, Medical, Service 


No. Rava en 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
pec yh ; i ; 
Buried” |J/ey 7 /£59| Baltimore National Cemetery Baltimore » Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE Apne. Rersick ve 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
reder, 
Beles EE Ae loweNOVG 'S8 | Catan £ Kaas 


rman Schwab imore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12176 


Reg. Dist. No. 


z 
ye) 
ed 
= 
=] 
m 
3 


2, USUAL RES! 
‘©. STATE 


PLACE OF DEATH, ; 
* county £7 


ICE (Where 


sed lived. If institution: 
b. COUNTY 


jdence before admission) 


LL 1 


eo ¢ 
< : 
8245 4A 20 Re! 220Y 1 
eG a2 ee OR TOWN {i outide Sorpovete limin.ywrite RURAL . wr OF, STAY IN Tb CHT OR TOWN (IWoutside corparote Limits, write RURAL ond give neores! town) 
ace rd give reayeat a7 ¥ 
$5 93, Ler: LL. ay ory. 
. c.g ia o “bo o HosprfaL As INSTITUTION xt not in - ive cS ‘eddress) Gd. STREET ADDRESS: e. 15 RESIDENCE 
gS o ON A FARM? 
“eRe am arly ves 1 NOSE 
ae 8 3. oh OF First Ta 7 (tM ; DATE Month Year 
ry 
oN. 2 (Type oF print) : DEATH eee, 19 Sy 
Ege Ue 
bo ves 5. SEX 4! SS OR RACE |7. MARRIEO DX NEVER os a al F "5 . AGE {in yon [IEUNDER IYEAR[ IF UNDER 24 HRS. 
2 e eS E wiboweo [J wore [Fea 2h ILE. 67 ee ee ecgae [a 
Spey = 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS ©] a Vee by y i 2d 24 L2) te oF foreign country) h2. GYTIZEN OF WHAT COUNTRY? 
ty EN during-wost of working lily’ evan if ratired) 
BIBS - A. 
. 2 e os 
S- ~= ~ —~. 
S26 ae M4. eve an AME, 
: 5g BF 
go OS Ze. 2 
Rte ae 
xese ‘ 
eeeuiey fCAL TY © 
Foe E []18. CAUSE OF DEATH [Edter only ona couse per line for "eS ; {b), and (¢).] preva eetwern 
Egac PART |. DEATH WAS CAUSED BY: Lt ry 
Beegl6 IMMEDIATE CAUSE (o) Fei | 
gess? UO. f UE To 
CS eOGs Conditions, if ony, which (b) 
Sg. ie gove rise fo immediote couse - 
RPesad fo}, stating the underlying, OVE TO 
3 z o € couse lost, = — 
see be PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
=. uwD. 
8 Ess : Oo ves] Not— 
eas we BS 
Ergo? 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18. 
Fy 2 2 2 = ERUAny Ci or ¢ nb, CONTRIBUTING o t! ture of injury in Port | or Part Hem ) 
E3535 
« Ae Ba 20c. TIME OF INJURY Month. Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City oF town) {County} (State) 
eto5s Hour 9. m. a While 4 Nol shite factory, steel, office bldg, et.) | 
= a, ce 6 p.m. ‘ol worl ‘of worl 
Sef oc a P 5 F ; 
ee eee 21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian [4 Inquiry (1. and in my 
is e326 E opinion death resulted fram: Natural causes [4 Accident (1. Suicide (1, Hamicide (ey: Undetermined manner [] 
so oa 
S25us 
ver ACTUAL F 
apse Z Pel ‘ a A er NY mer co, CHIEF MEDICAL EXAMINER ([] (i 
=o S25 o ASSISTANT MEDICAL EXAMINER [1] Ay 
£2"8 EXAMINER'S fr 
E Sono NAME (Type) ‘ FY. F K Ae ce DEPUTY MEDICAL EXAMINER [}-—~ 
Py x Be Te. rede ClEMaTON? 22b. PATE THE OF Oo Tic. NAME OF CEMETERY OR CREMATORY Zid. {LOCATION (City, town, or €o1 (Stara) 
os a r, ify 4 
o*te" Busia Fant VO » [FDO fe Sy 
a ae thy ERA\ of's SIGNATURE : ce Daa: REO BY REGISTRAR | Zab. REGISTRAR'S SIGTRATURE 
VS. AISI Dy ; 
6M 2/37 jog pt” Nowlin iy parNOV 5 58 Qa Fan 
oe f 
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$ 
« 
° 
8 
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© 
= 
3 
£ 
3 
3 
z 
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* 
2 
° 
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= 
m4 
< 
uv 
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fe} 
x 


AL DIRECTOR: After this certificote hos been signed by the ottending physician and completely ff 


ood 


~ o4 

eS 

S pF 

2 UD 

- Pa 

- har 

2 ee 

= oe 

s $2 

ou $2 

& 38 

= £2 

= 

v ee 

D a] 
z 

2 eo 

& 

4 

a a 

= 2 

3 

Uv 

s 

5 

Fe 

8 

g 

é 

© 

3 

2 

oO 


. Then pleose remove carbon papers. 


in ony event within 72 hours aftes-deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys 
1218¢ —— ceRTiFICATE OF DEATH 12174 


Reg. Dist. No. 
TPLAGE Of DEATH 2. USUAL RESIDENCE (where degtosed lived. If institutions before admission) 
i Ltt TO GF Ses 7%, aa hair 7 b. COUNTY a LTE 
1%: CITY OR TOWN (If outside corporote limits, = Cy give nearest town) 


axes TOWN (If outside corporate limits,jwrite | c, LENGTH_OF STAY IN 1b 
RURAL nd give neorest tow 
a ari he, we, GLE. Dd ae SACHtir ines We 


d. SPereUniGn = (if not in hospifal. give street address) STREET ADDRESS: e Is ne " 
aS NA 
ee U WCE bull Vth Yes CE] No 


First Middle Lost 4, DATE lonth Doy Yeor 


TALE 
14. BIRTHPLACH/ (Slote or foreign country) 12. CITIZEN Of WHAL COUNTRY? 
y ; AnilAgn.| 4S. A- 
13. FATHER'S NAME " MOTHER'S JAAIDEN NAMI — 


3. NAME OF 
fmsem CLRoy CHages LAPP | tm S40. 27 5 SF 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Chances CL App yey Sires 
ddress 


5. Se 6. COLOR OR RACE (J. marrieo [NEVER MARRIED [] |8. DATE OF BIRTH Si ace fe ree (ERDER Tena i ONDER 
: : ths] Doys | Hi Min. 
Ww 1 ¥€ |wioowen pivorceo [] 2Apeil SEG Z. 7 on) [Months | Doys | Hours [| Min 
= 27 
AL? 1 MELA: 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. i ais 3 
fet, no, oF Gf yes, give war or dotes of service! /~ 
é | 2 /F - (2 - FR2 (46 ELAUE [ho LrTaerR FE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN 
? ONSET AND DEATH 


PART 1. CEA ER ay crease o CMa Orce Po re cCuRech a WAAL CL 


20. . 
eee ety oie, a . Cor cag é Btterg Difeere EF tee 
F beth 


gove rise 10 immediole 
cause (0), stoting the ynder- ( PVE TO c : 
lying cause lost. (a Z Af tefil Mee 8S ~ Cla ee" LL Ga Sf 


4) Part Ml. OTHER SIGNIFICANT CONOJTIONS CONTRIBUTING TQ DEATH AD NOT RE 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} /19. a Ne 


KG A VI. ~ O lfecarvesT— i fb Pa Pe 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour _o. m. —_- While Nol while foctory, street, office bldg., etc.) | 
= pies jot work [] ot work ' 
* 9S. ta 2X OC T= 19277 ,that I last saw the deceased 


MEDICAL CERTIFICATION, 


a 


|, cremotion, or remaval, a 


21. | certify that | attended the deceased from, 7. 


5 alive on__2en tf SOF . QKA)T_, and that death accurred aZZ TK, fram the causes and an the date stated abave. 
4 Ay /ADORESS (Street, city or town, state) DATE SIGNED 
3 iL ? 
3 Saf er ae a Wletatrige-.. Lee ae 
pe “i 4 Dr 
5 AYSICIA 
8 es kebet A. Abse lim d 
5 jE ed Se nce a EE 2S Me RE ee aes 
a) ‘72a. BURIAL, CREMATION, | 2gb. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY, Teg. LOCATION (City. town. or county] (State) 
‘4 
= REMOVAL (Specify) o 2 "” 
: Bann Whov.h, HE3\ Ws lece Me Uiect. WG CFCC Yd, 

FUNBBAL DIRECIOWS SIGNATURE? 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\\ Wl Lat vded_ Xie, L002, Vdd ome 18 | en Set 


by the funeral directar, 
db 2 should be Fitey with 


in 24 haurs after death: Page 4 


}¢ 


Pages 


Then please remave carban papers. 


ote has been signed by the attending physician and campletely fi 
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ro} 
iY 
7° 
3 
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5 
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= 
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=> 
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co 
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etained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
moy i 


TOF 
pa! 


VS A15 {4) 
15M 10/57 


Laie | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12178 
12188 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, re Cand) 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
wig? Baltimore marriano || STATE Maryland By 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
URAL ona nearest town) me i. ae 
ort Howard 2 days Baltimore V 1-4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
R INSTITUTION, ON A FARM? 
eterans Administration Hospital 3000 Ellerslie Avenue ves F) No 
3. NAME OF Fi Middle 4, DATE 
Beet oS isst i lost ae Manth Day Yeor 
{Type or print) AARON EB. KLINE beatH November 10 1958 
S. SEX 6. COLOR OR RACE [7. MARRIED EM]. NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours| Min. 
Male White wipowep [] pivorceD 4/21/17 we me 
100, USUAL OCCUPATION (Give kind cf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT-COUNTRY? 
during most af warking life, even if retired) 
Chauffe Taxi Cab Coe Reading, Pae U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He S. Kline Elizabeth Bellman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, er unknown} UF yes, give wer or dates of service) 
Yes _| Ww TT 170-05-7312 n,Records, Vets Adm Hospital, Ft Howard,Mde 


INTERVAL BETWEEN 


fe] ‘SH A NewN 


UNKNOWN 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 
_ PART I DEATH MEDIATE CAUSE (o)_ PULMONARY EDEMA, ACUTE 
&y- ul 5 xX DUE TO 
Conditions, iF any, which CONGESTIVE HEART FAILURE 


gave tise to immediate 
cause (0), stoting the under. ( DUE TO 


ivigateodie tone CHRONIC GLOMBRULONEPHRITIS UNKNOWN 
Paat H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rea 
MALIGNANT HYPERTENSION ves) NOT 


20a, ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) {Stote) 
Hour a. m. White Not while factory, street, office bidg., ete.) ! 
p.m. 19 at work [7] ot work [J i 


21. | certify that ttendedjhe deceased from November 8, 1958., November 10., 1958 _asacnemacnmoaarenan 


PAL 21 CCOCEOT ES CROC OE BOOCKX and that death occurred at_8220_ BM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


\ ADDRESS (Street, city or town, state) DATE SIGNED 
Wi wo, AH, FORT. HOWARD, MARYTAND 
WN MD e RT..HOWARD, .. 


— = BS y= QO = =. 
} 
Buria, —58 Baltimore National Baltimore, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE 6009 Hat 88 Road ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wn Cook-Blight,Ine. Baltimore 1h, Maryland [omy 4758 | i & 
~~ 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Pa 


r) 


Pages ¥ and 2 should b, 


Then please remave carban papers. 


‘ansit permit. 


icate has been signed by the attending physician and campletely 


he buri 


tending physician. 


shauid be detached for use as #! 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


AL DIRECTOR: After this ce 


bad 


may be retained by the haspital or 


TO Fi 
pa 


VS ATS (4) 


SM 10/87 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12189 CERTIFICATE OF DEATH 12179 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
co. COUNTY 


Baltimore Se 


o STATE Maryland b county Bal timore 
b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . Overlea 
Overlea QO yrs x 2 
d. Raves cept {If not in hospitol, give street oddress) d. STREET ADDRESS. e. EGR E 
4302 Kolb Ave. é 14302 Kolb Ave. ON 
3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
{Type or pring) Bessie Vv. Klink DEATH November 3, j9 58 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF aIRTH 9 AGE (Ia veo I ube VYEAR] i UNDER 24 HRS. 
tt in. 
Female White —|wooweq ovorceo} | August 19, 1891 fe aie | eer eee 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY 


Housewife At Home Baltimore, Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Moseman Margaret Kane 
Nee ee eee Aah el ale 16. SOCIAL eae NO. |17, INFORMANT Address 
No 213-03-3068 | Mr. George L. Klink 1,302 Kolb Ave. 6 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
. 
PART |, DEATH WAS CAUSED BY: 
ta IMMEDIATE CAUSE (o} ex 
£40% DUE To , 
r= : 
Conditions, if ony, which thon Core Al Ob PACs | iostawCen.. glo wth, 


: “ 
yO Le , F-26-SS 
comafel.ieiogieasery, bucTO. 7 jg Bes 
lying emia ey te pS toe fe Le. Lokask. = YS] es 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Be ae ile 


INTERVAL BETWEEN 
ONSET Bap DEATH 


RMED? 


yes) wo 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stole) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work EF) t 


21. | certify that | attended the deceased fram._ 2 - IY, 19, _.. 12S Nthat | last saw the deceased 


alive an_____ Viena a Aa: 4 WS, and that death occurred at_2=_.£1_M, fram the causes and an the date stated abave. 
Nod a ai ADDRESS (Street, city or town, stole) DATE SIGNED 


LEA uo, L501. Ceelal» Koad 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


NAME (Type) 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
Ea ad FS 
Buri. Nove 6, 1958 oudon Park Bal timore Md 
ADDRESS STi ‘Bab. REGISTRAR'S SII URE 
; : EP ek) ee 
Z 6) Cath Ach One 


MARYLAND STATE Tete aat OF HEALTH—BALTIMORE, 18 
: 3 c 5 
Theme 1 fotecigi® ©2356 CER IFICATE OF DEATH neg. pit. vo, 12180 


sz 

2 Fs 6 1. Hersek) 2. ethan (Where deceased lived. If institutian: Residence before odmission) 

8 2. 3. 

£2 BALTIMORE MARYLAND MARYLAND ® COUNTY BALTIMORE 

5 5 b. CITY OR TOWN (If outside corporate limits, write | .¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

3 & RURAL ond aD neores! fawn} 

$2 OV. - Towson, rhral PROVIDENCE 4/ Rural Towson 

2 oy d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

=e GO OR INSTITUTION i ON A FARM? 

BS 1520 PROVIDENCE ROAD ves(] No CX 
6 3. TAGE ca Firs Middle tost 4. pare Month Doy Yeor 

(ype ar print RUDOLF KLINKB cratH = NOVEMBER 27 19 58 


Poges' 


5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEARIIF UNDER 24 HFS. 
last birthday) [Months] Doys | Hours 
MBBE WHITE widowed Ky pworceo(] | JANUARY 30,1879 19 Zia 


a2 / \J 100. USUAL OCCUPATION (Give kind af wark dene|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12, CITIZEN OF a 
es during most of warking life, even if retired} 

co I SHOEMAKER-RETIRED OWN SHOP VIEANNA AUSTRIA USA 

a5 _/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

so 

ee UNKNOWN UNKNOWN 

83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 2 [Yes, ne, oF unknown) {lf yes, gre wor or dates of rervice! 

aS NO NONE. FAMILY RECORDS 

Sec 


INTERVAL BETWEEN 
ONSET AND DEA 


Ways 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b). ond (c).] 


‘ART I. DEATH WAS CAUSED BY: CON GES T+ re PPLTVO a FOV 4 G OE 


i 2 IMMEDIATE CAUSE (a! 
>A Ne 
C DiSFE 


5 

© 
“Ss 
3 


-* DUE TO 
Conditions, if any, which wIPTERLO SAP AROP YC CARDIV VALCULA 


gave rise ta immediote 
cause {0), stoting the under; { PVE TO 
lying couse last. (c) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] No P}~ 
200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part tl af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 
ere fos ay While Names factory. street, office bldg., etc.) ! 
p.m. 19 Jot wark [1] of work [J Hl 


21. | certify that ! attended the deceased from RO WEE, to ZV 2Z._, cL ,that | lost sow the deceased 
alive on VOU peeoeans WSF _, ond that death accurred at.$-_4_M, fram the causes and an the date stated abave. 


thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


hos been signed by the ottending physicion ond completely 


ending physicion. 


r 
Q 
= 
< 
= 
Fs 
= 
0 
ray 
fre 
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3 
8 
- 
eo 

aie 
Eo 
gs 
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22 
co 
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= °¢° 

Bo 
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25 
w¢ 
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38 
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Boe} 
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Se 
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oo 

—_ = 
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ay 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


as Mi ; ' ¥ ADDRESS (Street, city or town, state) DATE SIGNI 
Eine ZC Slve-Laed wo ZOLPENMA AO Wen 
Z 2 TS SE JS Sn ae ee ee ee ae Rie ie x Fe 
= 7a. BURIAL. AS Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, tawn, ar county) {Stote) 
eae 11/29/58 PROSPECT HILL CEMETERY TOWSON MARYLAND 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae .| JOHN BURNS SON'S FUNERAL HOME TOWSON ,MARYLAN DapEg 1 ‘58 Onklun . Hinsad 


that the death certificate be executed within 24 hours after death. Fage 4 


jires 


etained by the haspital ar attending physician. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
AL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ny 
12191 — CERTIFICATE OF DEATH 1218; 


Reg. Dist. No. 


sé 
3 = - We ead DEATH 24 USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
i * a. 0. b. COUNTY 4 
328 Ow 5 Baltimore MARYLAND Maryland Baltimore 
Te » \ ww b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
so \ RURAL ond give nearest town} 
32 Essex (21 Essex (21) Sy 
= £ a dad ese dey {If not in hospital, give street address) d. STREET ADDRESS: / e a ESD ENGE 
eS 2 Back River Neck Rd. 132 Back River Neck Rd. ves CF} Nox) 
> 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
¢e {Type ar print) Elizabeth Koeh peatH NOV. 8, 1998 
= . 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o* * ee fost birthday) |Manths| Days | Hours] Min. 
ae Female White wioowen EX pvorcto ] |idareh 30,1811 ol yrs. 
eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of warking life, even if retired) ‘ . 
wes Housewife Home Maryland U.S.A. 
2 g \ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co § " 
ace I Bernard Schott Unkown 
£ 2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & [¥es. no. or unknown) {it yes, give wor or dater ef service) ¢ ‘ 
a Q 216-16-9344 h ine Benzie Same 
ole! = i 
28 1B, CAUSE OF DEATH [Enter only one cause per line far (a)_-(b}, ond (c)-] INTERVAL BETWEEN. 
Za PART |. DEATH WAS. CAUSED BY: : f foe Sho al 
oS 
= 
x 
cary 
Ze gove rise ta immediole 
os 


co¥se (a), stoting the under. 
lying couse lost. {c} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a, m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 lot work [7] of work H 


21. | certify that | attended the deceased from__(/ ¢ AZ 1, WD, to Mise A___., 19.2 Z.that | last saw the deceased 


, crematian, ar remaval, and in any event within 72 houfs after death. 
MEDICAL CERTIFICATION, 


havid be detached far use as the burial-transit 


2 
3 clive one OO , 19. ~~» and thot death occurred ats PM; from the causes and on the date stated above. 
iy 2) / _ ADDRESS {Street, city or town, state} ATE SIGNED 
. CTUAL a zt 
& SiGNATUR Ju. Bl 10156 
a 
5 PHYSICIAN'S / R. i 

& = NAME (Type) a ae = 

= .) 2a. Moun ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION {City, tawn, ar county) {Stote) 
- tI 

Bae uria 11/11/58 Oak Lawn Cemeter balto. Co., Md. 

= ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aos Arey 1 2 '58 Cuittun &, Frese 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
?, 6 CERTIFICATE OF DEATH conn LaLee 


onl 
MM 


= 
45 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
= be b. COUNTY 
328 Baltimore MARYLAND * Md. ~. Baltimore 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. (ENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside carporate limits, write RURAL and give nearest town) 
of } RURAL and give nearest town) ‘ 
32 lerton K Fullerton 
22 ‘d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=3 Od OR INSTITUTION / ON A FARM? 
3S 4 25 Bel Haven Drive Yes 1] NOX] 
ae 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy ¥ 
. (peeor pein) MARY HATHERINE KOENIG Seats = November 22 1 58 
2 5, SEX 6. COLOR OR RACE ]7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH” 9. AGE {In yeors SIF UNDER 24 HRS. 
= Igst birthdoy) |Manths| Days | Hours | Min. 
é female white |wioowol ovorceoO | Jan.27,1891 Ty. 
£ q 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most e warking life, even if retired) i: 
es Sewing Mach, Opr. |Etna Shirt Co. | Balto. Md. U.S.A. 
g tA 13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 
= 
yo Frank E, Gerstbrick Anna Vicek 
e a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
pe teen, > ag AU Yas, five whe ten ofS 
fe 215-05-5614 Paul Koenig, husband, above 
¢ = 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (cl-] Q i INTERVAL BeTWEERY 
a PART 1, DEATH WAS CA\ Y Me I q 
§ b*. ) TMMEBIATE Case ae GAN Can he el i me Ltn yuirey tA, 
S HAO. DUETO f 
\ 


Conditions, if ony, which enfas -\ CAD Ade Re a: aM bod Cand. Fee ee | Ue 6 = 


gove rise to immediote 


ADDRESS Goat city or town, stote) DATE SIGNED 


1th sAttay 0. Me C2 wo DELO hice, de 
mee / soy al” | 


‘To. BURIAL, CREMATION, | 22b. DAY) Zac. NAME OF CEMETERY OR CREMATORY 22g, L RG town, or goupty) {(Stote) 
Li7acfoe Weiy eons tae, Salta, “ae 


— AF HEF] 


AL DIRECTOR: After this certificote has been signed by the attending physicion ond comp! 


= 

£ couse (a). stoting the under- (OVE = d 2 ; D 3 
e*5 lying couse lest. wt Qhove Wee, Wey eur deed Am 
8s a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WDT RELATED TO THE TERMINAL aa CONDITION GIVEN IN PART 1ie)|19. WAS AUTOPSY 
ean - 
£35 3 yes] No 
Pos = [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
Ses S, 
B58 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (tote) 
ov ray Hour a.m. While Not while factory, street, office bldg., etc. iH ‘ 
sz? g p.m. wv lot work [7] ot work 
= °o “ _ 
fE5 21. | certify that ( attended the deceased fram.____ = WEL 10... 2__., IAA thot last sow the deceased 
£s3 
’g % alive on____ i i (oe wtb, and that dear occured ot Ow. M, fram the causes and on the date stated abave. 
“Os 
a 7. 
pes 
£62 
Pr 
ea2 


the registrar prior to burial, cremation, or removal, ond in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


~ 
ou 
E58 
° 
re 7 23. EINERAL tes" oe ADDRESS, 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
c idmanek Funeral Home 
Valse 331 Brehns vate NOV 2 5 '58 BEE Baa 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


in by the funeral 
and 2 should be fi 


Pa 


Then please remave carbon popers. 
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he burial-transit permit. 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


= 
5 
8 
x. 
53 
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ae 
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RAL DIRECTOR: After this cer! 
shauld be detached far use as t 


Pp 
the registrar prior ta burial, 


TOF, 


VS AIS (4) 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12193 CERTIFICATE OF DEATH we omn, LrLbs 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY ” _— magviano || STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN {If oulside corporole limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


RURAL and give neores! : 
Rosedale % Rosedale : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
7915 32nd Street 915 32nd Street SE) Nom 
3. NAME OF First Middle Lost 4. par thy Do; Year 
jaan Andrew Krasowski |, if 2% 58 


S. SEX 6. COLOR OR RACE |7. MARRIED{Z} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Bcthdoy) Months] Days | Hours] Mi 
Maile wivoweoL] _pvorceo LE} | Otte 5,. 1686 12. 


Yoo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter retired Russia U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS. LES Dat (NU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Bex. no, or untacwen) | {IV yes, give wor or dats of vervice : 
no --- none Wife 7915 32nd Street-Rosedale 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] Meer te ay 
PART, DEATH WAS CAUSED BY: : ss _— NCE IRAE CERT 
ard IMMEDIATE Cause fo)_ACute myocardial insufficiency 
4Y EX DUE TO 
Conditions, if ony, which Chronic malignant hynertension 
gove rite to immediote ( ts 


couse (0), stoting the under- _ 4 A P 
lying cause last. @Arteriosclerotic cardio-vascular disease 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 Wee tory 
ves [] NOW] 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Haut’ olm. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [J ot work (] : 


21. | certify that | attended the deceased fram Navenber.10,, Wee) tok Bisse a5 --- 19.52 _,that | last saw the deceased 


olive onNoveawher25,.____, 12. 32... and that death occurred at 4:00PM, fram the causes and on the date stated abave. . 
ADDRESS (Street, city or town, stote) DATE SIGNED 59 


11-282 


MEDICAL CERTIFICATION, 


ACTUAL cvd 
SIGNATURE. Dennel]. | Sig Baltimore 24, ay. ie 
BS, Bronusnas, 
PHYSICIAN'S 
aio ES SS ee ee ee eee eee ms 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. gig Fk f, tawn, or county) {Stote) 
Basti” | “12/2/58 
1 5 Holy Trinit Oe, Maryland 
a9 piney DIRECTOR'S SIGNATURE ADDRE:! 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
le N/A 
ME Cb Die TT A ne Pe 
Porte 


1X 


FOR STATE 
HEALTH DEPT. 


ioe 


33 


eral director. 
ined far your 
te Board, 


ent within 72 hours after death. 


|, 2, and 3 ta @ 
transit permit. File pages 1 and 2 with thenm'o! 


\ 


tem 18. Give Pages 1 
Office along with form PM3. Page 5 may bet 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony delay is necessary, please 


e: 
4 
bic) 


VS. AISME 
5M 2/57 


t 


a 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | tals 4 


2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 


mae 
Baltimore marviano || ° SATE = Maryland BSCOUNTY, Baltimore 
b. CITY OR TOWN (Ht evtde comport limits, wile RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouside corporate limits, write RURAL and give neorest town) 
ca 
Fullerten: rural Balte Life Fullerten: rural Balte 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | A ar ROMS Ra Balto 6 < fe: is RESIDENCE 
elair eo 
78, Belair Rd. > _iysO no 
3. NAME OF Fics Middle lost 4 DATE Month Doy Yeor 
{Type or print) ANNA Rr KRASTEL DEATH Nevember 7 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED &] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE to you [IEUNDER TEAR] IF UNDER 24 HRS. 
< hi in. 
female white |wioowef]  viorceo I] 5, ) 63. ee al esle 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosh. lite, even if retired) 
Home Balto. Co. Md, . SA. 2 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Schaefer Anna Raab =F we TF 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrew 
Yes, no, er unknown) {U1 yas, give war or dates of service) a 
No None Jeseph Krastel (husband)78)/, Belair Rd 6 | 
18. CAUSE OF DEATH lie only Ee couse per line for (a), (b), and (c).] _ —- — a . INTERVAL BETwrcery 
PART I. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (a) Gunshet inmed. 
G71 DUE TO 
Conditions, if ony, which iby 
gove Frise to immediote couse = 
{0}, stoting the underlying( OVE TO 
courte Jost. ( 
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)it9. ute pe hea 
5 Depression ves oO NO 
5 30s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fl teas ei Gunshet...right temple .22 cal self inflicted 
% [a0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 208. (City oF town) {County) (State) 
6 Hour 9, m. Whil Not whil factory, street, office bldg. q i 
z a 19 fot work [J] ot work CJ Heme H Fulerten Baltimere Md 
21. U certify that | took charge of the remains described above, held an Autapsy [_], Inspectian fg], Inquiry Gd, and in my 
opinion death resultedyrom: Natural cquses (. Accident [7], Suicide {J Homicide [7], Undetermined manner [1] 
ys ovr C . wap, CHIEF MEDICAL EXAMINER [7] PATE ees 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME ieee) nn C Hyle DEPUTY MEDICAL EXAMINER 11-7~58 
Flo. BURIAL, CREMATION, [f2b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 7d. ihe town, or county) -——=—(State) 
REMOVAL (Specify) 
Buri Nov 0,19 Fullerton, Balto, Co 
do. REC'D Sy cwnine REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIR, iat NATURE 
die fin MR PT pateNOV 1 2 '53 Chithun of Haid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t D) 1 8 5 
12195 — CERTIFICATE OF DEATH cee ‘ 


ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


st 
ao 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
Ey 2. COUNTY Baltimore marvuano | SATE Maryland b.county Baltimore 
‘y b. GITY OR TOWN (if ouide corporate limis, write. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
oo ond give nearest town!) 3 
S52 Chase Harewood Par 3 Years || x Chase (Harewood Park) 
2g yy | & NAMEOF HOSPITAL (I notin hospitol, give street adden) ~d, STREET ADDRESS, © 1S RESIDENCE 
Dae Te Te A North River Drive North River Drive ves] NOC] 
3 U 
2 3. NAME OF First Middl, Lost 4. Pare Month Do, 
i idle jon Y 
DECEASED 
€ fypecrpin) «=» s Margaret Kremer Steam November 30 19 58 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | ® DATE OF BIRTH 9. fei IF UNDER | YEAR] IF UNDER 24 HRS, 
o . He Mit 
Bs Female White wivowep [] pivorceo] | March 29 » 1876 ca ie 
Ege 10a, USUAL OCCUPATION [Give Kind of werk dove] 10b, KIND OF BUSINESS OR INDUSTAY]TI_ BIRTHPLACE {Stote or foreign | & 12. CITIZEN OF WHAT COUNTRY? 
ses during mast of warking life, even if retired) 
zed Housewife Qwn Home Germany Ua"Se. Me 
° 3 oO. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<5 ae 
§ sad ’ Michael Goeb Barbara Jonas 
343 I ) 15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a ° "5 vA (Yes, no. oF unknown) yes. give wor or dates of service) - - ¥ 
gts Henry Kremer North River Drive 
3 Bee 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART 1. DEATH WAS CAUSED BY: swt 
Gel IMMEDIATE CAUSE (0) Core se a Al 
eve a 
ses Uf hot DUE TO Pi A 7 i 
Bem Conditions, if ony, which s Aa per®eurrw pWoort Qeacnce -— GEA Combs Urn: 
ZeEo gave rise to immediate ih SOLA 
Sie couse (0), stoting the under: ( OVE TO 
g* se lying cause lost. ©) 
acy 3 5 2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH al NOT RELATED MQ og TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. te ee 
DED , = te 
£358 (2) 5 Gorvrenok ves] NOG] 
2638 | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury infor! | or Part Il of item 1B.) 
co oiae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eYecd u INE! 
gees U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ew Pe ENTE a ee a 
oS 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
52g rs dee eas. ip [While Nat while foctary, street, affice bldg. etc.) ! 
si? 3 2 p.m. jot work [7] of work (J ' 
eras ; 
$25 me 21. | certify that | attended the deceased fram. EVs BG ba tee ke that | last saw the deceased 
33 ; 
Es 3 $5 “tM, fram the causes and an the date stated abave. 
= Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Roe ‘ ; 
2 A 
ee 
2E2 8 / 
CBS Se = . — ‘ ' oh 4 Ain 
tac er = ~ UPS la im ew oa 4 
& 4 ao= — 
ag ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State 
S° REMOVAL (Specify) : ix 
ee, Y 
ee ge Buri 968 Sacred Heart Baltimore, Maryland 
— \ x h ADORESS ‘2dg. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
VS A15 {4) 03 S. Wolfe St 9 9 
15M 10/57 3 DATE f) 3 '58 Lun § Hi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12186 


FOR ST. Reg. Dist. N 
HEALTH DEPT. [pace OF peat 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence Before odmission) 
ee 9. COUN Ly. 6 ©. STATE b. COUNTY y 
384 mA \ ants 10 MARYLAND j " coe 
a°2 B. CETY OR TOWN i unin crore HUEAL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If putside corporate limits, write RURAL and give nearest tawn) 
Same , AY? orn lof) j 
goes on e Loy Ax £V ine 
Bee: a 4 d. NAME Of HOSPITAL OR INSTITUTION {IF nat in hospilol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
$053 OD ‘ ‘ : ON A FARM? 
23Re n. ain ! ves) Noph 

oe 

NAME OF Fi idl 4 
g @ NAME OF iL ct yak est Middle lost DATE < Month E Doy Yeor a 
e (ype or print) PF PFS sf U t DEATH Vas’, at 194 53 
5 3. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [-]| 9, DATE OF Big 9. AGE (im yeas [FUNDER YEAR] IF UNDER 24 HES. 
= bee Doys | Hours | Min, 
yrs 


and 3 to the 


Va) A wioowen J pivorceo [J 2 LELO 


ind of work done] 10b.,KIND OF BUSINESS OR INDUSTAY [11_ BIRTHPLACE Gloye ay foreign cougta 
len it relired) 
a: (uh 3 © 


'S MAIDEN NAME 


10a, USUAL OCCUPATION {Givi 12. CITIZEN OF WHAT COUNTRY? 


Pag mast of working 


oe 


13. F R'S NAME 


Carpy ‘ 


15, WAS PEGEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
tex 00, on O {Wl zas-give war ov dotes of service) 
Cea B/S -. 


18. CAUSE OF DEATH [Enter only one cave per Tine for (0), (b), ond ().) 


PART 1. DEATH WAS CAUSED BY: pe ; < f 2 ‘ 
IMMEDIATE CAUSE (0) (4 baat 7am OCC huni 


3 1 and 2 with the 


ese: 
ron ethin 72 hours after death. 


é a £ a 
Oe re MU, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


t 4 
“4kQt OUE TO 
Conditions, if ony, which (b) 
gave rise to immediate couse 
(0), toting the underlying( CUETO 
cause last, ae te) 
3 PART tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SS as PERFORMED? _ 
ls yes) nol] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
& J PRIMARY CJ or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
me 
& [20c. TIME OF INJURY Month, Day, Yeor  |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 120f. (Cily or town) (County) (Stote) 
ra) Hour o.m. While Not while factory, street, office bldg. H 
4 p.m, 19 ot work [] of work 1 


21. I certify that | took chorge of the remoins described above, held an Autopsy (J, Inspection 2} “Inquiry [J], and in my 
opinion death resulted from: Natural causes aq accident C.  Suicide (C1, Homicide 1], Undetermined manner Oo 


= 
Hts by 
Meuaione A 4 } WY . TA Merit Be ip, CHIEF MEDICAL EXAMINER [7] a 
a 4 J ASSISTANT MEDICAL EXAMINER [7] Zz Sond ifs 2 
: i ie os PFO SS 
ae NAME (Type) Lh 3 eb 5 a ie RE C= DEPUTY MEDICAL EXAMINER (7]-— Coe po 
ThogRPIAL, CREMAZION, |22b. DATS THEREOF TE R CR g. i t 


OVAL (Speafy) 

d ISX, 
eK DIRECTBY’s plowaZuri 

VS. AISME Wij 

5M 2/57 VAY Z Ui Dy (bavi 
9 ee r 


be forworded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be 


the certificate, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, 


RAL DIRECTOR: Page 3 shauld be wsed os o burial-transit permit. Fi 
or its designated agent, prior to burial, cremation, or removal, and in a: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


@ by the funer 
san 


Pages 


Then please remave carbon papers. 


ar 
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= 
a 
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3 
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= 
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= 
x} 
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ie 
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nea 
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3 
3 
a 
3 
2 
be 
ry 
- 
3 
& 
£ 
‘4 
a. 
8 
= 
o 
i 
2. 
6 
my 


tained by the haspital ar attending physician. 
ould be detached far use as the burial-transit permit. 


may 


TO FU 
pag 


id 2 should bé fi 
\ =") 


|, ¢remation, at removal, and in any event within 72 hours ofter death. 


the registrar prior to buri 


VS A15 (4) 
15M 10/57 


— 


S 


pe 


vs 


~ 
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MARYLAND STATE DEPARTMENT OF JIEALTH—BALTIMORE, 18 
, a Hy 
12497 CERTIFICATE OF DEATH waaivnte ce 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} . 


9. STATE b. COUNTY F 
Mar yland Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ Baltimore Co. 
d. STREET ADDRESS 


1, PLACE OF DEATH 
. COUNT 


Baltimore la age 


b. CITY OR TOWN [If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest! town) 
Baltimore Go. 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION, f 


e. 1S RESIDENCE 
ON _A FARM? 


3506 N. Rolling Road 3506 N. Rolling Road ves (] No CX 
2. read First Middle Lost 4. Bere Manth Day Yeor 
(Type ar print) ROBERT AUGUST KRUGER | mm November pd 19 58 
5. SEX 6. COLOR OR RACE |7. MagRieD [J NEVER MARRIED [-] [8 DATE OF BIRTH  1O59 9 AGE (tn or fans TYEAR] IF UNDER Bae 
Male White wiowen[] _—ovorceo fT) | Dec. 7, 884 873 ys. ¥ 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) . 
School Board Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August Kruger Wilhelmenia Lears 


¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown} {It yer, give war ar dates of service) a 
No | | None Anna M. Kruger-3506 N. Rolling Road 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond. 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 PA h Ries peace oh 


i SET AND DEATH 
, IMMEDIATE CAUSE (0 (EG LAR. ce 


Ue 4 DUE TO K - 
Conditions, if ony, which o Pr drt £4 ed oti vets 


gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


USA 


couse (a), stoting the under. ( DUE TO 
lying couse tot. a) 
. Farr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
2 - ao 
3 ves] Not 
 [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) {Stote) 
a Hour 9. m. While Not while factory, street, office bidg., etc.) | 
2 Pom. 19 Jot work (J of work [J H 
4 a, = 
21. | certify { attended the deceased from 741 4 ~ 19.48 taf oe 273, 19.42 thot I last saw the deceased 
alive on_. ali w and that death occurred at_._/_A-M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL ‘> 4 
serie ow Phy FLUE we cae Se an oe eee eh oe Le 2 
PHYSICIAN'S 
NAME (Type) Thomas G. Abbott, M.D. 
Ta. pea CREMATION: 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote} . 
speci 3 
urial 11/26/58 |New Cathedral Cemeter Baltimore Maryland 
23. DIRECTOR'S SIGNATURE ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S TURE 
Gace get “ey hOVE 6D Cita 2 Pane 
Elisworth Ar EOC TI erty Hghts. Ave. |oarlOV4 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12198 CERTIFICATE OF DEATH we tase Le LOO 


1 


~ cs 
Sans 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f isitution: Residence before odmision) 
« 22 ~~ | oun’ Baltimore maryiano |} > Maryland county Baltimore 
=, Bf I BEA OR TOWN (if ouhide corporole limits, write Te. LENGTH OF STAYIN TD ||. CITY OR TOWN (If outside corporte mils, write RURAL ond give nearest lows) 
$4: & URAL ond give neorest town! 
382 Rogers Forge (balto.12) K Rogers Forge ( Balto. 12 ) 
2 oe oa dé. EOF Bera {If not in hospitol, give street oddress) 72 d. STREET ADDRESS: e. tego 
os ee / 
eae 313 Regester Avenue 313 Regester Avenue ves] Nom 
2m? 3. NAME OF First Middle last 4. DATE Month % Yeor 
x \ DECEASED ETTA ELIZABETH KURRLE Siam November 15, 1958 \° 
c = 
= > S. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. reREs JF UNDER 24S. 
= lontt Min. 
pag Female White wipoweD ovorceol] | February 22, 1878| gO yn. |r| Pov | Hows | Min 
Ba 
= § ag Oa. pK ore anon Teave' kind z en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
se 
ees Housewife? "erred | On Home Maryland USA 
3 co , 
is: 5 3 6 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cegke 
2 58% Amos Cofiell Rose Bowen 
= & 8 3 1s. WAS, DECEASED bi INU. S. thwsi ok oat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Scingee emt = 
3 S8e To” None "| None Family records 
2 S08 
3 iz 13 43 1B. CAUSE OF DEATH [Enter only one couse per line Hey ‘ond (c}. INTERVAL BETWEEN, 
> fics PART I, DEATH WAS CAUSED BY: Ccrck eA , i 
gene pad Bay IMMEDIATE CAUSE (0) C 4. Leena LLL 
— Eee JLEK DUE TO > 
age . ‘ 
3 3 5 : 
e 2s Conditions, if ony, whi Glin = Le. ae) ‘ 
nS if ony, which tL? EAdtadgde 
3 Res gove rise to immediowe | a ee 
5 eeee couse (0), stoting the under- 
Tete lying couse lost. 
Sees? ying 0: (©. 
S55 ee 
385° F4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 > SD 3 Q i PERFORMED? 
— = 9 = a 
Eu 8 O18 — ves [1] No) 
216.912 9 o 
= oF 3B 5 & [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part il of item 18.) 
laa ts & | OR CONTRIBUTING [1 CAUSE OF DEATH 
< § (3 2 oo G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
reer ois § |20c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (Clty oF town) (County) (Giote) 
= 52 g 2 6 Hour o. m. ff Write o Not while foctory, street, office bldg., etc.) | 
asele = peih 
SCs c 
2 es =e 21. | certify that | attended the deceased from_____ 7/4 77 ____. WEE, to 
Zsizc : 
aa x 33 alive MOE i La ae 192 2 ___, and that death occurred ot 4:52AM, from the causes ond on the date stated above. 
raed 
F=O3 ‘) of 
E>Lse os i ? ean tee 
pie B25 SigNATURE__2 Abhi ~Cete bert.’ mo. SZEL > 
OfEDE 
285235 PHYSICIAN'S tf fie ‘ 
Zsaz2s | NAME (Type) ¢ Wh 2S Ceyfen ad OE, Cee, Ee: SS ees ae Oe © Se ee 
a <=: 246. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
aes, = EMOYAL (Specify) 
ee ae, urtad Nov. 18,1958 {Bosley Church Cometer: Cockeysville, Maryland 
Coe 9 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) . John Burns' Sons, Towson, Maryland aise Z 
15M 10/57 ‘ ’ » Mary, oa 2 1 “SEB DE nN 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rel 


ste MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 12199 CERTIFICATE OF DEATH 12189 


Reg. Dist. No. 


Ne 
% : 4 oe ee (Where deceased lived. If institulian: Residence befare odmission} 
ev b. COUNTY = 
$3 a: MARYLAND Ma. 1 it 
=) g b. CITY OR Town (If outside ree limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest ta P 
22 atonsvil 55 yrs Catonsville 
— ae d. NAME OF HOSPITAL {IF nat in hospital, give £5 address) ,d. STREET ADDRESS: e. IS RESIDENCE 
=e pe OR INSTITUTION f ON A FARM? 
rey ao 628 dersho Rd 628 Aldershot ves] no 
3 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
€ (Type or print) ANWA P. LA DUCA | DEATH Nov. 17, i> 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
e lost Piety flaurs | Blin: 
Rr We |woower gi —voreiot | May 17,2875 | 8B || Om | 
£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
fe Rudow Co Italy USA 
2 
oO 


13. FATHER’S NAME sy 14, MOTHER’S MAIDEN NAME 
yf ae qua. aco 


RL 21M 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b). ad ta} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 1 ; 
IMMEDIATE CAUSE. io Cai dle ac 


ue é DUE To 
Conditions, if ony, which w 


gave rise to immediate 
couse (0), stoting the under- UE TO 


lying couse lost. (¢ 


Then please remave carban popers. 


AG Corda Oran Cb er Aha ¢ ge 


4 Hore 


ty Eko 


€ 
oS 
= (3 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. enor > 
3 = 
a $ yes] No) 
2 E | 290, ACCIDENT Was UNDERLYING C]_ |] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part Far Por IT of lem TB) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 5 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF (NJURY (Home, form, 120f, (City or fawn) (County) (Stote) 
5 a Hour o. 7. While Not stile factary, street, office bidg., a q 
= p.m. lot work [] ot work 
21. | certify that | nea fo deceased ae i Re Wd2., Ee 192&_thot | last saw the deceased 
alive an. (Vox! 519 8 __, and thot death occurred at_2:° 5 4.M, fram the causes and an the date stated above, 


7 


ADDRESS (Street. city or town, state) DATE SIGNED 
) 


lined by the haspital c 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


SIGNA’ Donets rel fe Mp, ears Tore) auc C4 five 5, 1958 
: pms Aeuward YArre MP Batre 7 
AY 22a. BURIAL, CREMATION, WZ, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ret Moodlews ii 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: NO by REGISTRAR ‘2db, REGISTRARS SIGNATURE 
SA yas Dir.4101 Edmondson Av V1 9 58 Cotten £ Kuna 


as To 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 12200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12190 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Se Essex (21) 


&§ eg. Dist. No. 

. 1 sara Seas 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss o. COU . STATE b. COUNTY 

3 Bairro. manviann || ° NiO DALTO. 

2 

5 

a2 


Page 4 should 


b. CITY OR TOWN (tt outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
Za Give nearest town) 
\ ry, Zz 


e, 1S RESIDENCE 


8 M ; d. STREET ADDRESS Fr Ig RESIDENCE 
si, 00 Wie French Ave ___\etieee 
4 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
OF /, V. “ 
card print) DEATH fa) a o wt a 


Ge COLOR OR RACE [7- MARRIED > Rae MARRIED Oo & "DATEOF SiRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
el tsa ‘Months| Days | Hours | Min. 
MA widowep [) DIVORCED [] yn. 
VOa, USUAL OCCUPATION iS @ kind of work done] 100. KIND OF BUSINESS OR INDUSTRY | 11. er Bio or “sian mes 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retires) 
AoE BETH SEL A fo VAd HOE, 


I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ ATTIE E ANDER S6W 


15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) (If yes, give wor or dates of service) 
ALA 29 -S76S 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b), ond (c). } ees BETWEEN 


= 


form PM3. Page 5 moy be retained for 


Poge 3 should be used os o burial-tronsit permit. File Pages Land 2 with the 


Item 18, Give Poges 1, 2, and 3 to the fu 


PART I. DEATH WAS CAUSED BY: a —— 
Al . t tat , 
bg IMMEDIATE CAUSE oy oe (CO wy Ge 

690% DUE TO 
Conditions, if ony, which 1 
gove rise to immediote couse 
{0}, stoting the underlying’ DUE TO 
coure lot. | to 

PART I, OTHE SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT HOT RECTED TO THE TERMINAL DISEASE CONDITION GIVEN Wn PAT li. WAS AUTORSY 
yes [J 


SE WAS 2b. JOESCRIBE HOW JNJURY OCCURRED} (Enter noture of injury ip, Port | or Port I of item 3: 


PRlMWARY Efor CONTRIBUTING Cl 
CAUSE OF DEATH. ASL aT” anh er —- 
296 TIME OF INURY Month Pay, Year [20d UYRY/OCCURRED. [2s PLACE OF INJURY ons, fer [20 (ly or town) (oye) {Stor 
Ho Whi cto) reet, of ele. eK 
ee OHI SG. iloeatsl Spite I tale Tent Mm, ddle i Baldy - 


21. I certify that 1 book charge of the remains described gbove, held an Autopsy [_], Inspection [7] nquiry fond find that 
death resulted from: Natural couses [], Accident [EY Suicide [[], Homicide [], Undetermined cause []. 


ae CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [-] Al | set —y 
NAME type) 3D f) y). DEPUTY MEDICAL EXAMINER [J]. —~ V2 


To. Fined ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
it 
22 SE AAS BAATO., M1 P+ 
23. ode DIRECTOR'S ts RE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ADSME(5) 2 W 2 4 ‘58 a fc 
5M 9/55 Wh LGatiat Z vare HE ih ah Fash, 


g 
< 
ma 
i 
ie 
S 
uu 
= 
Ry 
8 
= 


¢ certificate, writing the word “'pending’ 


23 
or removal. 


f 
TON 


tded to the Chief Medical Examiner's Office along wii 


ERAL DIRECTOR: 


h 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ony delay is necessary, pleose exe- 


| : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
XN 12201 CERTIFICATE OF DEATH 


12194 


< -2 Reg. Dist. No. 
3 S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f insiution: Residence before odmision) 
2 = eo oe. tb. COUNTY 
oe BALTIMORE MARYLAND MARYLAND j 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Sse RURAL and give nearest town) 
> 28 FORT HOWARD, MARYLAND 4 DAYS BALTIMORE Sw DO 
2 o 9 »- d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. 5 RESIDENCE 
cc OR INSTITUTION ‘ ON A FARM? 
23s So VETERANS ADMINISTRATION HOSPITAL 3813 Granada Avenue ves) no MM) 
5 
2 Se 3. NAME OF First Middl to! ‘4. DATE 
2 ‘ . irs iddle st : Month Day Yeor 
5 DECEASED OF 
& int DEATH ember 10 58 
A (Type or print) MEYER H LANDAY Nov 19 
cae 
= =e 5. SEX 6. COLOR OR RACE |7- MARRIED JX] NEVER MARSED [] | 8. DATE OF BIRTH 9. AGE Gees HE UNDER TYEAR] IF UNDER 24 HRS. 
3 2 los! 4 lonths] Doys | Hours | Min. 
2 st: Male White  [wooweoO — ovorceoQ) | February h, 1893 | 65 ys. 
s ag 10a. USUAL OCCUPATION (Give kind of work done| ?0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < u 3 
& = ring most of working life, even if retir 
g sgt du t of working lif if retired) $ 
3 ess Roofing Manufecturi Mfg. Roofing Tar Latavia, Russia U.S.A, 
2 ‘2605 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ Mgt 
© 88% n “ 
5 ge : I Louis A. Landay Celia Silverstone 
2 £o4 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 85s {Yan no. or unbnown) {IF you, give mor or doles of serie) e 
HAS e WM 219-12-6070 |Clin.Records, Vet. Adm, Hosp. Fort Howard, Md. 
«2 &8 
g £8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
== A 
7. = @ PART |. DEATH WAS CAUSED BY: 
set ae 2 ed DEATIMMEOIAH Cause fo CARCINOMA OF BLADDER WITH METASTASIS 
5 tee S810 DUE TO 
ae ey Conditions, if on i 
= . if ony, which he 
3 BES gove rise to immediote : 
‘5 Secs couse (0), stoting the under. ( OVE TO 
Tene lying couse lost. 
fers g Jying couse lost. to. 
ce] ce Pant Hl. OTHER SIGNI INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3285 Zz FICAI 
ard i a Ya) ° uma mamma icra ‘ PERFORMED? 
Sato - 
Eas & O j= : 
eas o5 S ON 
<= = = 
Fo lss = [Be ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of tem 18.) 
oD = SE DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
Ss5et j 
S wie 4 a 
Soees & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.2985 rat Hour o.m. While Not while foctory, street, office bldg., etc.) 
EsE?5 S p.m. 19 for work [] ot work [] H 
Ogres 3 B 
Ze 21, I certify thoi/Battended the deceosed from November 6 _ 1998 _, to. November 10 19 58:mancancanuxcamaa 
a2< 28 . 
oc q 3 2 x ORONO ond that deoth occurred at_23LOP M, fram the couses and on the dote stated above 
Foti O38. : ADORESS (Street, city or town, stote} DATE SIGNED 
CBG ST ACTUAL 4 Li, <p > 2 E 
apes 5 SIGNATURE_/4 ¥ Libs Els POD Fogrsnn.0. AH, | 
OfSD5 > a 4 
eI 25 PHYSICIA 
SS occee Plait ¢ ALFATRICK, M. D. VAH, Fort Howard, Md 
a as — SS 
é bY : het RY GRECREMATORY ih, 22d. LOCATION (City, town. or county} (State) 
PI o> 
ofp tt Hebrew Cemetery Baltimore, Mds 
l=) Fs ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
VS A15 (4) Al 
19M 10/87 DATEpE A t el ue fF capt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


— 


in by the funeral 


s 


Pag and 2 should be fi 


id completely 


Then please remave corben papers. 


ician ont 


at ottending physician. 


retained by the hospital 
RAL DIRECTOR: After this certificate has been signed by the attending phys 


shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page’ 


jirector, 
with 
= ) 


ey 


MARYLAND STATE DEPARTMENT OF HEALIFI—BALIIMORE, 16 
12202 CERTIFICATE OF DEATH regio. Lel92 


2 USUAL RESIDENCE (Where deceased lived. If inttution Residence before odmission) 
° ; ps 
Md. b COUNT” PBR LO., 


od ‘eS OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
atonsville 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


uA and give nearest town), 
ston sville 


d. ry OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION - ~ f )2 ON A FARM? 
Ridgeway Manor 214 Bloomsbury Ave. ves) noo 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF = 
{Type or print) Carrie G2 Lang DEATH Nov. 22 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ina} B. DATE OF BiRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
S last birthday} [Months] Days | Hours] Min, 
F W  |wwowen] ~—sovorceo | CR 7 ¢ rhs 
300. USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR INDUSTRY | 11 PIRTHPLACE {Stgte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wor) jing Wife, even if retired) d i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Lang Columbine 
is WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown}, (If yes, give war or date: of service} 
ates eet, Tighlman Lane 214 Bloomsbury Ave. 


. CAUSE OF DEATH [Enter only one cause per line for (0), e. cand (c).} 


2 PART |. DEATH WAS CAUSED BY: 
5 39x IMMEDIATE CAUSE (a 


DUE TO 
Conditions, if ony, which ® é. Ya ang) , 
gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (a}, stating the under. ( PVE TO 
lying couse last. @ 
ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(aj|19. WAS AUTOPSY 
= 
3 ves(] no] 
= [ 200. ACCIDENT WAS UNDERLYING 2) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part 1! of item 18.) 
& ] OR CONTRIBUTING [) CAUSE OF DEAT 
& [{ir errr, NOTIFY MEDICAL EXAMINES) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tot (City or town) (County) (State) 
a Hour o.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jat work [FJ ot work [7] ‘ { 
EP -. 
21. | certify % deceased from “ALL 2 Erkan, 19.43, 10 LL enh .. 19.4E- that | last saw the deceased 
alive on__. SH ‘ath occurred at. 2 Ye/"M, from the causes and on the date stated abave. 
VA ADDRESS (Street, Lic. or town, state) DATE SIGNED 

ACTUAL 

SIGNATUR Mo. bot a pe, PS Le BLE ted Lyloidg 

PHYSIC! 

bi. | 0 Ea a i ee 
7a. banat Ge ties ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 

VAL (Speci < 

Bute 19%- 25-58 Loudon Perk Cem. Balto. Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pt 


Farley Funeral Home Catonsv em Md pate BOY 2 8 'S8 aa 


1 as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wa 12203 CERTIFICATE OF DEATH 12193 


Reg. Dist. No. 


ss 
ar 1, PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
= MARYLAND 
<E w Md Bal 
s b. CITY OR TOWN (If outside corporote fimils, write |, LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give neares! lool ¥ 
52 S 
23 a 4 28 i Md 
= d. NAME OF HOSPITAL MIE not in heap, ave stree! oddress) J. STREET ADDRESS e. IS RESIDENCE 
= “ Dg OR INSTITUTION f ON _A FARM? 
a5 _Warde Chapel Bead Wards Road ves 1) wey: 
6 3. NAME OF Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(ives orierigll ‘dward Vv wonard Sre | ™ November 2nd, 19 58 
5. SEX 4. COLOR OR RACE |7. maRRIEDL] Naveen 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) [iA = 
. VqDEMEONTe ke PHCRERMR*) Anes ] 15th, 190 5 pl fonths] Doys | Hours | Min. 


100, USUAL OCCUPATION (Give hind of aan done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
2. e Food Feir UsSeAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i pons Barbara Glos 


72 ot gpaiter 


15. WAS DECEASED ev, INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. san Perbare ‘Address 
(Yes. no. oF unknown) IF yen, give wor or dates of sence) 
No Nor oe _E eonard Wards Chapel Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0 5 ond = ee ai ReT CEN 
PART |. DEATH WAS CAUSED 8Y: 


SMMEDIATE CAUSE (0) ea —-—c 
19a.% DUE TO 
ons. if ony, wh LS Letta £0 — &— Beeas 
gove rise to immediote ss 
couse (0), stoting the under. ( DUE TO L, LA LE 
lying couse lost. te A BL 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Pere AUTOPSY 


ERFORMED?: 
200. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 


Conditions, if ony, which 


ician. 
te has been signed by the attending physician and completely fi 


jal-transit permit. Then please remg¥e carbon papers. Pages 


, ar remavol, and in ony event with 


yes] Nol] 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 haurs ofter death. Page & 


a 
5 

= 

& 

or 5 

£20 

2 eo 

Sic 

SEES 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ior a! {City or town) (County) (Stole) 
8.2 8s Hour 9. m. While Nor white, foctory, street, office bldg., 

sErE p.m. w lot work [] ot work [} H 

a hy 

‘Spi geaiies 21. | certify that | attended the deceased from AZACLL.______ , 192G 0 LA. 4, ISAT that | lost sow the deceased 
£238 

ee 35 alive on_Z pte PN at death occurred at_Z. ‘__M, from the causes and an the date stated abave. 
= 2 32 ADORESS (Siree!, city or town, state) DATE SIGNED 
2 . ACTUAL 

pass SIGNATURI 0, _...... 3001 Liberty F Road 

€o20 ] 

Pas PHYSICIAN’: 

ee NAME (Type liberty. Road, (Rockdale 

2 
2? 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 

SPOS ee (Specify) 

ie BS mbe Ward apel. Ceme in 4 Maryland 

e . FUNERAL DIRECTOR'S Se TURE ADDRESS 24a. re ASTRA. | 24. REGISTRAR'S SIGNATURE 

VS A15 (4) + Ory Mg Oitban £ fa 
15M Neg ‘ (EeeeZ ‘ef Lat fe Md. 8728 5 Road DATE icon 


* (j Randallstown. Marvland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 haurs after death: Page 4 


23. FU! ; IERAL DIRECTOR'S SIGMATURE () 
VS A15 (4) ) a 
15M 10/57 iN A 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
2204 CERTIFICATE OF DEATH <i, is 


3 1 RS an x ier peucerce (Where deceosed lived. If institution: Residence before admission} 
i] oe. G LD b. COUNTY 
aay Baltimore MARYLAND Maryland Baltimore 
s Ki b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
s a / RURAL and give neares! town) , 
SoS a atonsville mcs Smo Pas Oella 
g i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
au } OR INSTITUTION ON A FARM? 
BS Sprin ove ate Hospita 6 Oella Avenue ves] Node} 
e 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
v DECEASED» OF : 
| (Type or print) John W. MacKENZIE  Syr,| °4™ November 4 19 58 
S 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe t lost eger ‘Months| Days | Hours] Min. 
3 Male White |woowQ  oworceoO] | Dec. 18, 1889 ya. 
oe 0a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) x is 
53 Press Worker Textile Facto Maryland U.S.A. 
3 $ I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Uninown George W, MacKenzie Unknown Georgianna Day 
6 " WAS. ea E ee) EVER IN U. S. des plone ¢ 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
/65, 90. OF unknown) (HF yes, give wor or i « a. < 
. 213-09-6187| Records: Spring Grove State Hospital 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: OSL AR DAREATH 
§ IMMEDIATE CAUSE (o)___ Bronchopneumonia 
= A Z } DUE TO é 
leona anaaitiahys which FS Cardiac decompensation 2 weeks 
gove rise to immediote 


(0), stoting the under- ( DUE TO 4 of _ . 
Reid ee Cee ___Arteriosclerotic cardiovascular disease years 


ransit permit. 


ADDRESS (Street, city or town, stote) | DATE SIGNED 


tittie Arrnin Rodman, Rares _..-Spring Grove State Hospital 4// 7/54 
I 


. : t 
mares BRUND RADAUS KAS __ Catonsville 28, Maryland os cscsssss 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria L1/11/19 700d Shepherd Rogers Ave. i Q City, Md 
24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
pare NOV 0 '58 Clitan fovea, 


JAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi! 


4 

o 

ig ‘ Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

& 2 : 7 a 

33 | £9/X ves] No) 

ro2 = ['200. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

Bae © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

coke = a 

Ci] & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) Coun State) 

ay, § (County) ( 

5.2 ¢ 8 omens While Non aisie foctory, street, affice bldg., etc.) { 

7 5 = p.m. 19 Jot work [J ot work [J ‘ 

$ RS 21. 1 certify that | attended the deceased from,_Feb._.25. ie 5a i 19. 58, to MOV 572% 5... 19.58 that | last saw the deceased 
2 q 

it 3 alive on__Novea 7, 1958, U2 and that death occurred ot 72 1.5_PM, fram the causes and on the date stated abave. 

2 

=Os 

o% 

Uo a 

2a 

aos 

ex2 


A 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


may 
TO FU 
pag: 


‘uneral director, oot 
per with 
OR 


sacond 2 should 
~) 
2 


ea 


je 


Pag 


jer deoth. 


that the death certificote be executed within 24 hours after deoth: Poge 4 
. DIRECTOR: After this certificote has been signed by the ottending physician ond campletely fil 
hould be detoched for use os the burial-transit permit. Then please remove corbon papers. 


the registror priar ta buriol, cremation, of removol, ond in any event within 72 hous 


moy basretained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
pog 


TO FU 


VS A15 {4} x 


15M 10/57 ‘t} 
N 


ty STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12200 CERTIFICATE OF DEATH pee to 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


cae bcouY Balto. 


¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 


1, PLACE Cidd neti 
‘. COUN) Balto. MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Catonsville FI Halethorpe 
d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ik 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Caton Ridge Nursing Home formerly of 5701 - 1st Ave. ves} No] 
a nae, md First Middle lost 4 pare Month Day Yeor 
(Type or print) MARY ELIZABETH MARKS DEATH Nove 23, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDICKNEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours | Min. 
female white  |wiows[) _pvorceo | April 22, 1876 82 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring most af warking life, even if retired) 
Housewife at_home Mds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anton Wolfel lydia M, Ridgely 
15. WAS DECEASED EVER IN U. S. ARMED RCES? § HAL SECURITY . | 17. INFORMANT Addr 
Nae Caa ae ee tape eter oe eS "" Hanover, Md. 
NO none mrs 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and te.) pees Tees AN) 


PART 1. DEATH WAS CAUSED BY: 

x IMMEDIATE CAUSE (o}, LUO 
HAO] DUE TO > f fe ) 
Conditions, if any. which (o) (eles Athiuns Caras & 


gove rise to immediate 


cause (a), stoting the under- DUE TO 
plrinipico he: Jost el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}]19. WAS AUTOPSY 


ERFORMED? 
‘20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves[} No] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot wark [J] ot work [J i 


21. | certify thot | ottended the deceosed from._¢,_/_/7., 


JL_f2-3., 19 S2.,that | lost saw the deceased 


olive on___Z/. at fe ee, ee a ond that deoth occurred ot_Z ZAM, from the causes ond on the dote stoted above. 

ADDRESS (Street, city or town, state) DATE SIGNED 
“ Mo, Wate dose Sel ena ok tt Sag fs 
PHYSICIAN'S. 7 ed 4 
Name tips CLEP ATLIEF fe: Nee Ei ee Nhe eae 
‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) _ 
Buria 6/58 Q 3 em Balto Md 
RAL DIRECTOR'S SIGNATURE Q 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ese y ADD 
MAMA +h SALMO HOU CEM IT Nome. see é 


2l MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
&Film 23) 


‘ 
ony, which 


tem 18 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12196 
FOR STATE 06 Reg. Dist. No. 
HEALTH DEPT. [Trace orpeaTd 2. USUAL RESIDENCE (Where deceoted lived. if inslilulion: Residence before odmission) 
$842 ° COUNTY Baltimore marviano || ° STATE Maryland b.couny Baltimore 
as a 2 B. CITY OR TOWN iH unde cerporie bit nity RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outtide corporole limits, wrile RURAL ond give nearest town) 
A = pal yealrvaren i 
52 E% Pikesville X Pikesville 
§ £ se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a STREET ADDRESS f 1g RESIDENCE 
eozge. 6d 120 Slade Averme eid 120 Slade Aveme fv) NORE 
- 2 3. NAME OF Fiest Middle Lost 4 DATE Month Doy Year 
2 Ow, {Type or print JOHN J. McARDLE crams November 30 9 58 
5 one % 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED GQ] 8. DATE OF BIRTH 9 AGE (wren [EUNDER TYEAR] IF UNDER 24 HS 
= a8 3 E Male White winowen (J pworcto} || Feb, oh] 206 52m. Months} Doys | Hours ve € 
“= 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stoe or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
apes uring most of warking lite, even if retired) ; 
3. Salesman Pennsylgania U.S.A. 
39 $5 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
>: ao. r . 
ee James_J. McArdle Alexine Shedaker 
eee 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT és aka a 
Bard x eden sesetresai| <_. pdr sabaetica wr vers stsraisy | : 4 Pi@edelphia, Ba. 
Era no _| none _\Mr.. Robert Sullivan,8843 Norwood Ave, _ 
e ES 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.J os — INTERVAL BETWEEN 7 
25 
gr6 PART: EATEN MEDIATE CAUSE (o Acute Alcoholism and Barbiturate Poisoning i 
7h be Rio) DUE To 
s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


6 
3 
& 
= 
€ 
Ft ~ 
€ Oo 
get 

5. 
eono 
ie 3 cord couse fost, 
eo8 a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was aurorsy 
Su —<— = a ‘4 
Sa25 ) 5 Ys} NOT 
a. c —— 
mg Be E [200. EXTERNAL CAUSE Was 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part {i of ilem 18.) 
vss & | PRIMARY () or CONTRIBUTING [3 
s22e | CAUSE OF DEATH. = 
i. 3 2 = = 4 
oz? & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20-. PLACE OF INJURY (Home, form, 200. {City oF town) (County) (Store) 
gi 2 5 Hour 9, m. While Nor while foctory, street, office bidg., etc.) | 
Peed = Pom. vw of work [] of work [7] 4 
EOE = = 7 a 5 3 
Fee & 21. | certify that I took charge af the remains described abave, held on Autopsy Inspection [_], Inquiry (J, and in my 
36 = opinion death resulted fram:_, N Gral cquses (1. Acciden+(], Suicide oO. Hamicide [7], Undetermined manner 
885 & Cates a) Sale ate 

. oan 

cae hs CAA Y i fyLuU— map, CHIEF MEDICAL EXAMINER ([] ee ae 

- oO ber aa ‘. od 

: ae ms ASSISTANT MEDICAL EXAMINER [3 12/ 1 58 

3 XA 
ons NAME ten) Faul F. Guerin, MgDe DEPUTY MEDICAL EXAMINER [_} 
Yio. Ronee CTMATON. 22b. DATE THEREOF «Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) : {Stote) 
pecify 
* 12-6-1958 3 Cemetery Montgomery Co., Pa. 
23, FUNERAL DIRECTOR'S SIGNATURE ae ee Z| 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ce Mierin 9 flitgee So) ee TE SS Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12207 CERTIFICATE OF DEATH 


i 


1219% 


Reg. Dist. No. 


es 
3 = 1, PLACE OF part 2. phigh te he (Where deceased lived. If institution: Residence befare admission) 
&3 a. COUN’ ARVO a. STATE b COUNTY . 
=2( altimore Maryland Feat LI 4 
Be b, CITY OR TOWN (if outside carporate limits, write c. CITY OR TOWN ([f outside carporote limits, write RURAL ond give nearest town) 
ha ee RURAL and give nearest tawn) 7 
s2 8 bre JOmin! >< Baltimore (/ 7) renee 
— = d. NAME OF HOSPITAL (If nat in Rospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=u Pam OR INSTITUTION / ON A FARM? 
zs, ~8 eran ais | “3000 Ritchie Ave eD OR 
op Administration Hospi 
3. NAME Of First Midd} Lost 4, DATE th ve 
. 3 pee Tey ist iddle oe Mon! Doy ‘ear 
fi Speier eral R McGIONE DEATH November 19__ 19 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED Bod NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ last Vy jay) Min. 
Mien . wipoweD (] oworceo OC] | July 12, 1892 yrs. 
Oa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 
3 Steel Go, Maysville, Kentu U. SA 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


urs 


y ohn MeGlone Anna Ennis 


Then please remave carban papers. 


MD VAH_FT HOWARD, MD 


eS li ye ‘Zc. NAME OF CEMETERY OR CREMATORY 
AL (Specify) 
B B more National Baltimore 


ae Ss LJ Pe 
FUNERAL DIRECTOR 'S/SIG! wy: Y ADDRESS. ha. REC'D BY REGISTRAR 
SM Bes oe 
. We te 


15M 10/57 Brooks Bradley 00 Willow Spring Rd [oare NOV 2 1 58 
= . Dbalbo. td 


72d. LOCATION (City, tawn, or county} (State) 


bar 
4 


Pag! 


2 
7 
a 
a 
E 
So 
8 
7. 
2 
Oo 
5 
o 
& 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a Tes, no. or unknowa) UW yes, give wor or dotes of service) 
oes es a 213-07-2186 | Clin, Rec,,VeteAdm, Hospital, Fort Howard, Md 
Pie 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).} INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: eer eran 
2 = re IMMEDIATE CAUSE (o| TASES 
3 50 
og. S72. ourro 9 LEFT LUNG AND SMALL INTESTINES UNKNOWN 
fam Conditions, if any, which 3 
BES gave rise to immediate Me 
5a. cause (a), stating the under- ( OUETO 
g2 32 lying cause lost, re) = 
ig s. 8 s a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. he Salant 
LOSS Lave i 
3388 “1s Pontine hemorrhage ves OK Noo 
44 o 2 ¢ = 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
Doo Lea OR CONTRIBUTING 1] CAUSE OF DEATH. 
s2=e 3° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [2% TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
bes 6 Hour 0. m, White Not while ES SRE SOS RR RF 
siré 3 p.m. \\ Wat work [] at work [J ‘ 
ag BS v 950k y 100 
Coe 21. | certify thal {attended the deceased from November 18. 19rg., to: -19., 19..§8.t 
BE 3s sat 
2 2 ; eel 
og 3 5 St OCKOOU OOS POOR IOI, ‘and that death accurred at 300A M, fram the causes and an the dote stated abave. 
O35 \\ 4 ‘ADDRESS (Street, city ar town, stote) DATE SIGNED 
ro 
a | 5 
gee 4 Mh wo. ....WAH Pt, Howard, MA 9/19/58 
ick a 
sages 
® 
2 
° 
re 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


TOF 


‘Dab. REGISTRAR'S SIGNATURE 


Onttun £. Foes 


ant 


with 


in by the funerol directar. 


2 
> 
3 
“ 
Be] 
€ 


Pag: 


Then pleose remave carbon papers. 


ate hos been signed by the ottending physician ond completely fi 


shauld be detoched far use os the burial-transit permit. 
the registrar prior to burial, cremotian, ar remavol, and in any event within 72 haurs ofter death. 


AL DIRECTOR: After this certi 


4 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


jay bg retoined by the hospital or attending physicion. 


TO Fi 
page 


mi 


a 


b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 om 
12208 CERTIFICATE OF DEATH 12196 


Reg. Dist. No. 
h Ae ae, a ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
Baltimore marriano [Meri vt and Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) J 
Catonsville 4 yrs. atonsville 
d. NAME ci Rosen {If not in hospital, give street oddress) d. STREET ADDRESS. ee IS eeaPerce 
ALTS"Rckwell Ave. LL2 Rockwell Ave, ves C] NO Bg 
3. NAME OF Fi \iddl if 4. DATE ye 
DECEASED Le) Middle ost ee Month Gey “ai 
{Type or Print Catherine Le MoMakin batt Nove 22/58 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nel Y) He Min, 
Female White wivowengx ovorceo =] |OGt. 77,1870 2 Paes hea jours | Min, 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
a af working life, even if retired) 
‘ama Own Home Maryland UeSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin Abell Harriett Hughes 
ip WAS Peeg sees ees U.S. ARMED paces? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
‘es, 0. oF unknown {lt yes, give war or dates of service] 
Mrs. Louise &. Davis,2112 Rockwell Ave. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


LL a DUE TO 


Canditions, if any, which ® 
gove rise to immediate 
cose (0), stating the under. { OVE TO 
lying couse lost. @ 


r Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
s ves] no) 
= | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) "= (tote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
a p.m. 19 lot work [ ot work [J ‘ 
21. | certify thot | ottended the deceosed fromOVe 19, _----, 19.2=.,thot | lost saw the deceased 
a 
olive on__Nov. 21, 1288.3 ond that deoth occurred ot 50 Aga, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Saute wo, 4216 Edmondson Avenue ____11/24/58 
i 
NAME (tyee) George A. Knipp, M, D. Baltimore 29, Maryland 


eo. SoRED STON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (State) 
rE specify) 

Bur is 3 —— Baltimore mg 

4 ‘ e 24a. REC'D BY REGISTRAR | 24b. Fees ARS SIGNATURE 

pardlOV 2 5 58 Onthun £ Faasa. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
ah 12209 CERTIFICATE OF DEATH 12199 


Reg. Dist. No. 


2 1 Ce a 2 eae Peeled: (Where deceased lived. If institution: Residence before admission} 
a. o. b. COUNTY 
sy Baltimore RN aryland 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, wrile RURAL ond give nearest town} A 
eo RURAL and give nearest tawn} « 
$2 65 days B imore = _V (-¢ 
2: 2 es d. STREET ADDRESS @. 1S RESIDENCE 
£5 So ‘ON A FARM? 
zo ~ | Veterans ‘ Druid H Avemie Meo) Meth jee 
ae 
-< 0 3. NAME OF First Middl 4, DATE 
NAME OF irs iddle fost - Month Doy Yeor 

f Ue ila SOLOMON = MIDGET} DEATH NOVEMBER 1958 
~o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo lost birthday) [Months] Doys Min, 
33 Male Colored |wiroweoK] — ovorceot] | 6/2/1889 69. 
3 og Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR *NDUSTRY [11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
9 8 € during mast of working life, even if retired) 
Hake Hotel. New_Be 
2 4 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iJ 
Bg Charles Midgett Johanna Brown 

e 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, 19. oF unknown) {I yes, give wor or dates of service) 

z Yes Ww 220-032-139 n. Records, Vets.Adm,Hospital F4 Md 

HW 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 

Ta PART t. DEATH WAS CAUSED BY ONSET AND DEATH 

¢ 

= 153 ‘3 

- wf ule Due TO 


Conditions, if ony, which I 
gave rise to immediate 


cause (0), stating the ynder- 


lying couse last. «j RECTAL POLYP 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
GENERALIZED ARTERIOSCLEROS ret No O 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part }ar Part Il of item 1B.) 
‘OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
pm \ 4 19 Jot work [] ot work 2] H 


21.1 cortity thor Kotttnded the deceased from September. 10, 168, tavember Uy. 19.58. .thatsbixstxoncheadxoersest 


ician, 
ficate has been signed by the ottending physi 


should be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hoy 


hys' 


ing p 


After this cert 
MEDICAL CERTIFICATION 


ed by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


= 2:9 o10 boooShboots booooxend that death accurred at LOZ OAM, fram the causes and an the date stated abave. 
fey Wi ADORESS (Street, city or tawn, stote) DATE SIGNED 
2 
8 \ 

38 / WANA wo. VAH, FORT HOWARD, MARYLAND..........11/15/58. 

‘oie = 

Ss MD. YAH, FOR bar WAL AND = - ne 

‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town. or caunty) (State) 

> REMOVAL (Specify) W-/. fe ew £f ‘ 

Eis Buria Ba more Nation Baltimoy Maryland 
= 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 (4) 

YSAl5 (0 DATEN OY 5S akbun £ 4 


od 


ould.be. filed with 
= A 


in by the funeral director, 


nd 2 shi 


(I 


9 


Pag: 


se remave carbon papers. 
‘Ravrs after death. 


Then pl 


-transit permit. 


g physician. 
is certificate has been signed by the attending physician and campletely 


ar attendin 


etained by the hospit 


‘AL DIRECTOR: Afte: 
shauld be detached for use os the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event withi 


re 


a 


may 


po! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO F 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
122140 CERTIFICATE OF DEATH _ 12210 


Reg. Dist. No. 
2. USUAL rower (Where deceased lived. If institutian: Residence before admission) 


. STATE ra 
°. jj ‘5 Rca ae o 


1, PLACE OF DEATH. 


a. COUNTY LALTINIORE MARYLAND 


b. ORNS (lt eupicece corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
CN oa ic — 
LOCLE VSVILLE Lt Wks. Alea zo Ake z 
d seein (I not in hospital, give street address) d. STREET ADDRESS e IS BCA BRRu 
CRS ore ROAD ZZy42 Sunnyside fAvegue_| wo os 
3. NAMI First Middle lost ‘4. DATE Month fear 
DeCtASED. +" ‘ OF 
spe onmith A / bev ti Wu /. WA a DEATH A la cit btr ip 19 93 
5. SEX 6. cotor ‘OR RACE | 7. MARRIEO EZ) NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER TYEAR|(F UNDER 24 HRS. 
4 ile birthday) Wie 
zurale Wpife  \moomorr mocoe) gyi 2-882 ze | 
Ws. USUAL are re kind * abate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aL CS Ur Aue Soles 
house) btu WMoltle LM itiofs L544 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


= ah gf 


z 
Q 
3 
< 
o 
= 
= 
= 
int 
u 
z 
bay 
a 
a 
z 


© FM, from the £ouses and on the date stoted above. 


— a 
ederte Dae wllg lee Ze 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. er Ke Address 
18. CAUSE OF DEATH [Enter only one couse oa Tine for (0),,(b)ond Bus, 
PART |. DEATH WAS CAUSED BY: 
EMMEDIATE CAUSE (o). 
Gove rise to immediote 
couse (0}, stoting the under, ( OVE TO 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING E) CAUSE OF DEATH 
& EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While, _ Not ie foctory, street, office bidg., etc}! 
p.m. lot work [CJ ot work H 
4 / ADDRESS (Stregt,, aie stote! DATE SIgNED 
& 
actuat Uf 9 é ; pe. 
SIGNATURE“ Xf wh Ly AYA Yt V4 mo. A MNES 
ae 
PHYSICIAN'S : = | =i Fi ! é 4) 
numeri as ORG GE Gitjmere wf UTHER VIL LE NIARVLAND 


(Yes, na, a7 unknown}, (It yes, give wor or dates of service) 
Nyra é 
A03X DUE TO C 

lying couse lost. (c). 

21. | certify thot | ottended the deceased hee ALELA,., 93S, to Parl, 193 Fthot | tost sow the deceosed 
oe NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City. town, or cavhty) Stote) 

ty] 2 « ° 
Ke, yar” Vv. fhMte B Zen Synttal Lent CPC a¢e LOL. 


|_4 y/ mand 
Conditions, if ony, which (by 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
yves—] No (-~ 
olive on_!) A, ond thot deoth occurred otal 
Seo ‘24a. REC'D BY REGISTRAR ()24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 
12211 CERTIFICATE OF DEATH veptinn we, 1 Oe 
(is) 1, PLACE OF DEATH 


oa 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, , 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, alfice bldg., etc.) | 
p.m. 19 Jat work (J at work [) t 


MEDICAL CERTIFICATION: 


‘AL DIRECTOR: After this certificate has been signed by the attending phys 


‘etoined by the haspital or attending physicion. 


should be detached far use as the burial-transit permit. 
the registrar priar ta burial, erematian, ar removal, and in any event within 72 hours ofter death. 


xt 


21. | certify that ! attended the deceased fram____. septs eee 19.58, to. ae 19. 8 that | last saw the deceased 
alive yh ee 12.2%___, and that death occurred at._.2220pM, fram the causes and an the date stated above. 
; en ADORESS (Street, city ar town, state) DATE SIGNED 
sittin Steller _G)atlabr, uo, SPRING GROVE STANE HOSPTDAL 11-20-58 
PHYSICIAN'S - M . 
2 Nametyes__vella Wachsler, M. D. ___.. Catonsville .28,. Maryland 


ad 


may 


pa: 


aA 

> 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 £ a. COUNTY Baltanore. wan a. STATE Mayland b. COUNTY 

£ Be city OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b I c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) ; 
ee) ‘AL ond give, nearest town) n c. : 

2 a atbonsvitLe 30 yrs Omthi Baltimo re SV po telaee v 

3 a 2 a. pooped LS gage (If not in haspite!, give street address) d. STREET ADDRESS e bey ed 

os =4 E A a 
z as / 4 | spRING GROVE STATS HOSPITAL 1210 Pratt Street YO NOU] 
2 gas 3. MAME OF First Middle lost 4. DATE Month Day Neer 
a i A Bree oF brit) Emma Catherine Miller DEATH November 1) 19 98 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. Fa ey TF UNDER 24 HRS. 
Sais a female white wiboweD [4] ——bIvoRceD Unknown OP ys. (ae 3] ae 
2 & Ly 10e. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 x during most of working life, even if retired) U S A 

3 Re ousewile Maryland o Se Ae 
3 és 3 5 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

5 J 

3 2 5 & } Unknown Unimown 
= 8 2 is Was — IN U. S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas, 9. of unknown) [Nt yes, geve wor or dates of service] > 
8 : unknown unkn Records; SPRING GROVE STAM HOSPITAL 
£ 

g 8 1B. CAUSE OF DEATH [Enter anly one cause per line for {a), (b), and {e).] Pe A Relat 
3 2a , , : 

Mie PARTI. DEATH iciati cae ( Carcinoma of the breast with metastases 
os $ / +X ( 
os cs DUE TO 
= Conditions, if any, which (b. 

3 gove to imm 
= couse {a}, stating the under- ( DUE TO 
: lying couse last. (¢) 

a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. eel ab sal 
= ves] no[K 
= 
z 
< 
uv 
a 
> 
x 
a 
rr) 
< 
a 
Zz 
& 

3 
ee 
< 
« 

° 
a 
< 
= 
= 
& 

3 
=x 
° 
= 


Wai CERATON ‘7b. DAFE THEREOF NAME OFAEMETE! CREMATO Bcf ony town, aretinty) 7 {State} 
PREMOV AL-4Speci Pa iy » 
POTD LAPA MOVIE SLpu dow lAgGh NEG co 2 
Va DIBECAO! yy F OD RES: itea y¥—| 2da. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
A ys + 4 
Yaa 3788) Po7 Morte NOV 2 5 '58 Cath f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Loicral 12212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12202 


20 X 


200. aa L CAUSE WAS 
PRIMARY E) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Hour 0, m. 
evi 9 


Diabetes mellitus 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Fert 11 of item 18.) 


peel fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or WAS auTorsy 


ves ff No o 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, am oe (City or town} (County) {Stote) 
foctory, street, office bldg., ete. 


‘Month, Doy. Yeor 


While Not while 
of work ak of work 


MEDICAL CERTIFICATION: 


i Inspection [A Inquiry [], and in my 
Accident [], Suicide [J], Homicide [[], Undetermined manner [1] 


E ba: z £8, Reg. Dist. No: 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
ee 9. COUNTY 4 ©. STATE yy. b. COUNTY 1 
re Baltimore MARYLAND Mer yland Prince George's 

a°ee Hi b. CITY OR TOWN (1 cide coporet i oie RAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= &) oN ond give nearest town) i 
B28 Catonsville 5 months Hyattsville, Maryland /¢ /0. 2 
bea 2 d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
EPL s ON A FARM? 
2g". //4 |SPRING GROVE STATS HOSPITAL ‘: 508 Emerson Street Es o NO 
p~oci = = = z 
og c=] 3. NAME OF First Middle ost 4. DATE Month Doy 
34 S DECEASED Mockabed OF 
z e& < Mgpeioripeint Charles ibe. 7; DEATH November 17 . $ 7 et e 
Bove 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-]] 8. OATE OF BIRT! 9%. oo iF UNDER 1YEAR] IF UNDER 24 HRS. 
=a03¢e white a 3 Months | Doys | Hours | Min. 
ers wipowep [J oivorceo [) Se pte 1900 yes. 
2 Pb» : 
eS ry be Ss = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign on 2. CITIZEN OF WHAT COUNTRY? 
gS Sek ‘during most of working lite, even if retired) 4 weaibaigGeae & U.S A 
Neg Uaion Station » De U.S. Ae 
& ve 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree bE : 
gees I ienry C, Mockobee Famie Lenzley 
bed - Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addren d 
< rc} ie {Yoe, no, e# unbnown) {If yer. give wor or dotes of rervice) 
£82 Bs unknown Unknown Records: Spring Grove State Hospital 3 
ac 4 B 78. a ‘ad ee — meer per line for (0), (b), ond (c).) INTERVAL BENWEEN 
Qa |. DEAT = 4 
3 23. IMMEDIATE CAUSE (0) Bronchopneumonia 2 
g235 YUYRAAS DUE TO 
oS Conditions, if ony, which Chronic congestive heart failure 
3 (bb 
SRo 2 gove rise 10 immediote come = 
Vesa {a), stoting the underlying( PUE TO 
8; 20 soure tot ()__Arteriosclerotic cardiovascular disease 
SPes 
3 3 3 MED? 
$o3 
BS 
#23 
eee 
x o 
££ 
i °o 
Foe 
eRe 
220: 
6 
ie 
7 


‘ed agent, prior to burial, cremation, or removal, ond in any. 


be forwarded to the Chief Medical Exam 


TO DEPUTY MEDICAL EXAMINER: This certifi 


8 
= ao a aeirune ‘ tap, CHIEF MEDICAL EXAMINER [] BARE ey 
es p iH ' ASSISTANT MEDICAL EXAMINER [-] 
a as NAME type) George M. Kieffet, MH. D. DEPUTY MEDICAL EXAMINER [-] 11-17-58 
oe Yo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote)_ 
B25 6 Burial Ser | Nov 19, 1958 Fort Lincoln Cemetery} Colmar Manor, Md. 
a } | 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vente = £,. Gasch's ons Hyattsville, Md. pate NOV1 8 '58 | Cnitbur £ Kins x 


ont 
) y 


nd 2 should. be filed with 
al 


¢@: by the funerol director, 
je 


Pag: 


Then pleose remove carbon popers. 


-transit permit. 


ding physicion. 


‘AL DIRECTOR: After this certificote has been signed by the ottending physician ond completely f 


Nhould be detoched for use os the buriol 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
retained by the hospitol or ott 


we 10 
= 
= 


ae 


-»> 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 9 0 3 
122138 CERTIFICATE OF DEATH eRe ee 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
a. STATE A s b. COUNTY 


“Seem "BD ALT Mo RE -/4 MARYLAND 


«. CITY OR TOWN (If oytside corporate limits, write RURAL and give rlearest town} 


b. ay ae TOWN (If batt peel) limits, write | ¢. LENGTH OF STAY IN Ib 
SPRRE Gs O+ aaiys 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) | d. STREET ADDRESS _ y e. IS RESIDENCE 
2 


OR INSTITUTION bona / EP Ge Aa E ON A FARM? 


yes [} NO 


3. NAME OF 


met ASTRID BeaGitre Moe | thm Noy /5° 558. 


4. DATE Month 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Ome If UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) De Min. 
Fema hE: WH ITE. WIDOWED JZ) DivORCED [7] No U 18 . G0 Drm. Fie i loro | 2 


10a. Beh OCCUPATION {Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ye areign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


luring ee ornate n if retirady SHR “ ACTRS NEW ERSE : il SA : 


14, MOTHER'S MAIDEN NAME 


HvLDA MATHISEN 


13. FATHER'S NAME, 


Ish Moet 


ee Ta en LE its SGEAUSICUNTT NO. |17, INFORMANT Address. ‘s 
am 14 )-ol-F tat ISAAC MOE (ADDRESS AS iN #). 


18. CAUSE OF DEATH {Enter ‘only one couse per line for {0}, (b), and ©)-] $ J ee Seen s 
. DEATH WAS * P = 4 ) ae j <= 
| AR OA SE AcvuTE EART rVURE. UD DEN 
433. / DUE TO ; y 
on 3 
Conditions, if any, which mw SONGCENITAK. SEPTAL DE FECT: Capra 
gove rise to immediate( 9 17 : = ; 
cause {a}, stoting the under- _ E = j ' 
fsa cee wa ATRIA Fy BRILLATION Zu 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. TERCoR eri 
yes] Nop . 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form. | 20f. (City ar tawn) (County) (Stote} 
Hour on. While Not while factary, street, office bldg., etc.) | 
pom. 19 fat work [1] at work [) i 


21. I certify wy | attended the deceas om Aa. ast se MOM I'S, WDE thot | last saw the deceased 


alive on___ [oa 122:1.G,., and that death occurred at. AM, fram the causes and an the date stated abave. 
~ ADDRESS (Stcaet, city or town, stote) 


. #) 
Rowe Mid + wv. 2408 N:-SoinTRD 
mamas Apvis N Tepes SApme—/g- 2 
220, BURIAL, CREMATION ‘Z2b. DATE THEREOF, 22c. MAME OF CEMETERY OK CREMATORY Z2d_ LOCATION (City, town, or county) {Stote) 
D i g 
Wiel) /{L[ss- ten LL Vil LP, BOD IL 
59 


123. FUNERAL DIRECTOR'S SI ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’J SIGNATURE 
Ln wel Jt tL) L GhC2\ g,8OV 21 '58 at a 
SS en eae 


= 
o 
< 
y 
= 
[= 
& 
& 
u 
2 
< 
y 
s 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after death: Poge 4 


ory 


1 MARTLAND STATE DEPARIMENT OF REALTR—BALTIMORE, 13 
2 D ; CERTIFICATE OF DEATH hap. Dutt, LEOOE 
ees a 
ge ak 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. 1finulittions Residence befare admission) 
°. : ° b. COUNTY . 
of baltimore MARYLAND Mags Baltimore 
So b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, write RURAL and give neares! lown) 
oa RURAL ond give 1 Lown) if 
g 2 One 
22 4. NAME OF HOSPITAL (IF not fn hosptel, give sree! eddress) 4 STREET ADDRESS © 1S RESIDENCE 
ax (OO Oak Koad 8367 ce NO By 
e€ 4 ; 
£6 a i yee low 4. DATE Month 
beceaseo OF 
& (Type oF prin) Adement Iiloellenr fam November 2 Bad 5 res "5 6 
7 S. SEX 6 ia eS Ch Te eiee NEVER MARRIED [-} | 8. DATE OF BIRTH 9% AGE ya years RI IF UNDER 24 HRS. 
a la Ihday) | Months Hours Min, 
A male wibowen [] owvorceo} | Yune 1886 ye. 
= 100. Se Lanka ee kind of =. sed 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign re 12. CITIZEN OF WHAT COUNTRY? 
= during mest of working lifeeven if retire) . MM 
§ y Kea LI Baltimore, OAYAD 
3 i 13. FATHER’: 3 ee A 14, MOTHER'S MAIDEN NAME 
$3\ 
DENSE hank M. MoeLlen Hiltudis Mullen 
$ +3 WAS Zoe IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& fea. ne. oF unknown) IF yes. give wor or dates of service} 
i Mrs Donothy. Noellen, _ Ane 
8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] : INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: OSEAN SEAT 
5 IMMEDIATE CAUSE (o) 
= 40.0 DUE TO 
Conditions, if any, which 1 


gave rise ta immediate 


covse (a), stating the under. ( DUE TO 


ACTUAL 
SIGNATUR 


oi 


ire —— Foe 


£ 
& 
= lying cause last. ey 
6 ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 fo) SORT NG TO DEA ERFORMED? 
= S 
3 < yes(] No 
H E [20a ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Nl of ilem 18) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
3 & |r ermer, NOTIFY MEDICAL EXAMINER) 
3 G |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} (State 
g rat Hour a.m. While. Notwhile factary, street, office bldg., etc.) ! 
2 2 p.m. 19 Jat work [J at work [J t 
5 
el 5 > 
te 21, | certify that | attended the deceased fram nnn AA LEE, WEE that | lost saw the deceased 
@ 3 ame _ 
3 alive on Z - 19:27., and that death accurred tty. M, fram the causes and an the date stated above. 
3 ay" ADDRESS (Street, city or lown, state) ATE SIGNED 
a 
3 
aL 
> 
2 
5 


Nameityes Ee Gordon Grau, MeDe phos ee bese nia a. ..2 a 41/24/58. 


‘Ze, NAME OF CEMETERY OR CREMATORY = . , town, ar county) (Stote} 
Burial | 11/26/58 | Holy Redeemer (en. Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 
° 


aes ter Leonard ¢. Ruck 0 Hang ‘ond Road. care HOV 2 5 '58 Athan £ Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
12215 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12205 


Reg. Dist. No. 
2. USUAL RESIDENCE (Whore deceased lived. If instilution: Residence before admission) 


‘0. STATE Maryland 


T eecae DEATH 
°. = 
Baltimore Count 


Claus Mohr 3 


5. aes “a ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT 


«) b. abs V4 TOWN. ah ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3S 5 . 
-- 2 Spenrows Point 19, Md. Timonium 
£ 5S d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospilol, give street oddress) / d. STREET ADDRESS OO) «18 RESIDENCE 
S io i 
ps a Rethlehem ate orp yes [] NO 
o i 
2 eS 3. Name 3 First Middle tost a3 pate Month Doy Year 
Pies stone! Carl Fe Mohr DEATH a 10 198 
= ee 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [_]| 8. DATE OF BIRTH % mee iuisen FUNDER TYEAR] IF UNDER 24 HES. 
“Eye ths in. 
a8 male White |wioowe— — oworceogy | Janei,1907 opie as Ga a 
0 2 Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Slote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ain during mos? of working life, even if retired) one I G & 
5 eR Machinist Ste nd. ermany America 
a> 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
= 
iz 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}, ond (c}.) INTERVAL BETWEEN 


. WAS CAUSED BY: 
PART 1 DEATH MEDIATE CAUSE fo) __ Coronary Occlusion 


et Ue 
LLKO.1 an = 
Condilions, if ony, which fo) 


gove rise lo immediote couse 


form PM3. Poge 5 moy be retoined for 


ronsit permit. 


(0}, stoting the underlying( DUE TO 

couse lost, {e) 
3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
9 Sis > >< i ‘Of 
3 aS yYes{}) NO 
& |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part 11 of item 1B.) 
& | PRIMARY L] or CONTRIBUTING 
| CAUSE OF DEATH. None 
& | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY Cee ED “f20=. PLACE OF INJURY (Home, Form, T20F. (City or town) (County) (Slote) 
3 Hour 6, m. While foctory, street, office bldg, etc.) | 
z pm NONE — a9 fot work [TP none ' 


21. I certify that ! took chorge of the remains oy obove, held on Autapsy [_], Inspection £1. Inquiry Bel. ond find thot 
death resulted from: Noturol causes [3§ Accident [], Suicide [], Homicide [], Undetermined couse []. 


@ certificate, writing the word "’pending’’ in pencil in Item 18. Give Poges 3, 


‘ded 1o the Chief Medical Examiner's Office along 
RAL DIRECTOR: Page 3 should be used os a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL DATE SIGNED 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER o 
= ASSISTANT MEDICAL EXAMINER } 
s EXAMINER'S o 11-10-58 
é NAME (Type) vw B, Davis DEPUTY MEDICAL EXAMINER $8) 
bu £ Ro. RROIA pet 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
oe o z 
2 arta Nov. 14/58 | Moreland Mem.Pk. Baltimore ,Md. 
s FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS: AISME(S) Wm Cook-Towson,Inec. 1050 York Rd. Tow. oAOV 13-758 


3M 9/55 BY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


tl 


in by the Funeral directar, 


3 
a) 
© 
8 
% 
~ 
2 
€ 
5 


Ld 


Pay 
death, 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
-transit permit. 


retained by the haspital ar attending physician. 


TO 
Pag 


‘J should be detached far use as the burial 
the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 har 


VS A1S (4) 
15M 97 


a 


CJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12206 


Reg. Dist. No. 
2. USUAL RESIDENCE (Whore deceased lived. “If institution: Residence before admission) 


0. STATE Marylaba *b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


W ert rit DEATH 
a: 
Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


atorsvitie” 15 days Baltimore Df 4 ~ 
d. NAME He None (If not in hospital, give street address) d. STREET ADDRESS. e. py ©) 
SPRING Grove STATE HOSPITAL 1300 W. Lexington Street vesE] NO 
3. NAME OF First Middle lost 4, DATE Month Day Year 
fig aay Steven Vincent Morton bam November 1. 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {yen IF UNDER 1 YEAR] IF UNDER 24 HRS 
Jos! bicthdoy] | tee 
inae white _|wiRREEP*&Grorco cy | Unknown SGpne [Mert oor | Reon | Mi 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

none aryland U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Morton Nellis 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, 90. oF unknown) {ft yer, give wor or dates of service) 

unknown unknown Records: SPRING GROVE STA HOSPITA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} BE NDIOC ate 
EATH 


PART I. DEATH WAS CAUSED BY: j i 
IMMEDIATE CAUSE __ Acute cardiac failure 
y DUE TO 


Rheumatic heart disease 


Conditions, 


if ony, which 
immediote 
yap DUE TO 
lying couse lost. (9) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 


PERFORMED? 
vs] so 
200. ACCIDENT Rel eeeort oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work [-] of work (J t 


21. | certify that | attended the deceased from_.OCbs 27 19, é to_Nov. 12. 1998 __ that ! last saw the deceased 
olive on..___.Neve 12 AQ; ond that death accurred at_L2230pM, fram the causes and an the date stated above. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
ActuaL the bikes 
Atte Witla, Uarkuees MD. 


NAMEttyes) __ Stella Wachsler, M. D. 


SSS eee : 
2g. RUB ACRaaLOn DIT NAME OF CEMETERY OR CREMATORY we. ‘ATION (City, town, or_count {Stote)’ 
yest = 7, A 
Pe i ve 5 sttcti gel GD fL Foy, prwttACl 
ic Fs _. ; N 


r 4 
Q 
< 
a 
iS 
& 
& 
co 
> 
< 
mS 
5 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 27 


12217 °°" “eRiichTe’OF DEATH 


/ Reg. Dist. No. 
ft ‘et a 
2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion 
My be = a. STA b. COUNTY Fa re 
32 BALTIM SRE mare MARYLAND Veceey: 
So@ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) , 
5 a RURAL and give nearest fawn) a 2 My - y JV 
32 Cockeysuilee oO MowTH#Ss CAM BRIDCE — 
2g d. Pare AL (If not in hospital, give street address) d. STREET ADDRESS e. 8 Heese ches) 
—_—. —_— — ‘A 
5 MAsontc HOME 319 GLEN Beep AVE yes] NOC] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oe {Type or print) MP Riew GRAHAM VEWIVAM | Stat Nev /f 19 19 58 
e 5. SEX 6. COLOR OR RACE [7. MARRIED Ep] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE tin mon IF UNDER 24 HRS. 
et los, birthdoy) Month: Do; He Min. 
MALE Ww wivoweo (J ovorceotqy | 1O~7- 1 7257 2 alee | arclieeae 
ie Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, evan if retired) 
s FROCE MRRYLAWD Las 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cf} WILLIAM PL WEWNAM EDITH PARSONS 
2 | 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Smee alo Saag de CR IE Frurk © Met - Goohtern att, Me, 


INTERVAL BETWEEN 


‘ ONSET AND DEATH 
Madey Verte D-Ceeccix 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: 
=, IMMEDIATE CAUSE (o} 


Then please remoye carbon popers. 


LLEE OH DUE To 


Conditions, if any, which Asis 
gove to immediote 
cause (a), stating the under. ( CUETO 


lying couse lost. ©. 


transit permit. 


RAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


o 
i 
¢ 
F 
os 
= 
2 
oe 
=e 
° 
c 
3 2 
3 
aD 3 g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) sr 
Ens OW YES Ni 
a590 S O xeO 
eoas = 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 16.) 
feo & | oR CONTRIBUTING DJ CAUSE OF DEATH 
e825 § |i EITHER, NOTIFY MEDICAL EXAMINER) 
SS3s & |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Grote) 
oe g 3 3 Hour o. m. % White a Not nie foctory, street, office bldg., etc.) ! 
s = p.m. lat worl of worl t 
2 e 8 
s 2 b 9 ‘me 
. 2S 21, | certify that | attended the deceased from. ides EL eS ae ithat | lost sow the deceased 
ea 83 ative on... SGT SY, 19._______, ond thot deoth occurred atl-450_/2_M, from the causes ond on the date stated above. 
=§23 Pie era yy # ADORESS (Street. city ar town, stole) > oon SIGNED 
2 L / a.) 4 , ‘ 
F) ACTUAL AL Wr ,, 4 
yess Bath AIAG en / A, eon eg py BE - MH rise 
242 aN 
885 PHYSICIAN'S 
° 2 £ / NAME (Type) e = 
“ii "lo BURIAL CREMATION, [ 2b. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
i : : 
rae FREMROA free 11-20-58 Spring Hill Cemetery Easton, Maryland 
ayes 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) ‘ William Cook, Inc., 1217 St.Paul Street cate NOV 21 '58 Craton 8. Praia 


15M 9/55 


al 


by the funeral director, 


Page: 


gned by the attending physician and campletely 
Then please remave carban papers. 


permit. 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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TO HOSPITAL OR ATTENDING PHYS 
TO FU 


VS ANS (4) 
TSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2°08 
_12218 CERTIFICATE OF DEATH nate 


2 ery RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


1. PLACE — 


a. COUN 0. STATE b. COUNTY 
‘Baltimore MARYLAND Maryland 
'b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) v 
RURAL and give nearest town) 
Fort Howard 59 Days Baltimore VY of. ef 
d. NAME OF HOSPITAL (IF ey in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM: 
Veterans A ministration Hospital 5625 Purdue Avenue ves C] No 
3. Bets First Middle Last 4. pd Manth Doy Year 
(Type or print) HENRY W. NIELS veath ~=November 13 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
18 5 3 birthday) faDays | iHourall em 
winoweo [— —_—ooivorceo] | November 9, 187 yn. 
10a. iL OCCUPATION (Give kind of work done] HAT COUNTRY? 


Rage 


di f warking lif 
veing mest working ite, even fretied) | Mand ne uIrg y 


10b. KIND OF BUSINESS OR revi BIRTHPLACE (State ose 18 


li FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Niels 


Marie Gout 
- is Fk os get he U.S. Pog bake 16. SOCIAL SECURITY NO. | 17. Penge) Address 
Yes” "Ww "| ody-20-0126 | Clin.Rec. ,Vet.Adm Hospital, Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WA‘ Y: 
ATIMMEDIATE Cause fo) RENAL INSUFFICIENCY 


INTERVAL BETWEEN 
ATH 


GOD. DUE TO 
Conditions. if any, which CHRONIC AND SUBACUTE PYELONEPHRITIS UNKNOWN 
gave rise ta immediate 
couse (a), stoting the under ( DUE TO 
lying cause fast. ) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. WAS AUTORSY 
See Me 
1. Cirrhosis of liver. 2. Adenocarcinoma of prostate yes%} NOC] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour om. While. Sica factory. street, office bldg., etc.) | 
p.m. 19 fat wark [J] ot work [[] ' 


21. | certify thotXGitended the deceased from. September 1519.58, November 213, 19 58. KHKNUSXXXIXEE IKK 


MEDICAL CERTIFICATION 


Za. peels haart ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar ean (Stote) 
Burial” | //~/7-S&é| Baltimore National Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 5305 Harford OA 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MOV 1 7 '58 ithun f Haat, 


te be executed within 24 haurs ofter death: Page 4 


ico! 


that the death certifi 


jires 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
m ) 12219 CERTIFICATE OF DEATH 12209 


Reg. Dist. No. 


2£¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whero.deceosed lived. If insliuion: Residence before odmistion) 

fa a-CO °. <o-COMYTY 

= Ny MARYLAND 4 

32 LLALTL AA BA LLL Vk MEL ILOE 

Be b.ciny. OR TOWN CF ouside corporate limits, write Tc. LENGTH OF STAYIN Tb |] «.'CITY OR TOWN (IF pafide corporote limits, write RURAL ond give nearest town) 

Fy URAL go 

52 eS x 

2s LLPPL OL, eS / 

23 : J. NAME OF HOSPITAL (if not in hospitol, give street oddress) 7 _&: STREET ADDRESS e. Ig RESIDENCE 

25 2a OR INSTITUTION ON A FARM? 

ae Te [ZO26 ZEST Ep Zve,| sore 
e 3. NAME OF First ay tost 4. DATE Month Doy Yeor 

; {Type or print) at DEATH 7, y 19.52 

>~o S. SEX 6 sx ‘OR RACE |7. MARRIED [EP RevER MARRIED we B. DATE OF BIRTH %. rl IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= st birthdoy} [Months] Doys | Hours | Min. 

a, winowep[] —_ivorceo DQ) | //— 5 “—f/GF fo Pt ol Kas 

23 

FS. T0o. USUAL OCCUPATION < kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

832 during most of working life, even if retired) > 

Rds I a= Lh 2ttPe LAP + 

5 AS 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 

§ : 

3 $ = POA! BS Pe WV vu 

2e %. os a: ASED EVER DY'U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT “Address 

a fe, be ‘er unknown) yes, give wor or dates of service) 

af ei MR Cg ELIE a How 7- 2oODk EASTER By 

BEB 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 

rod PART |. DEATH WAS CAUSED by: § ONSET NU EEA 

S S Sadar 

a: ; IMMEDIATE CAUSE (0) Sere Ores 

££ ig UE TO 

~ 

ef Con: ns, if ony, which (} 

z gove rise 10 immediote 


cose (0), stoting the under. ( OUE TO 
lying couse lost. © 


Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eee Buiorsy 


1 5 io 
20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port Il of tiem 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe TIME OF INJURY Month, Dov, Yeor [20d INIURY OCCURRED [206. PLACE OF INJURY (Home, form, 120. [City or town) (County) {Stote) 
Heer ra, bi Netti foctoty, street office bidg., ete) | 
Be lot work [J] ot work i 


21. | certify that | attended the deceased fon BE, 19.88%, to... Mev: 2H | 19 S® that | lost saw the deceased 
alive on. Od tS 19258, and that dea x his fram the causes and on the date stated above. 


ign 


tificate has been si 


‘is cer! 


‘hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After thi 


occurred at__ 

te ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A Q AL 
SIGNATUR ARK : site Dy Sats «So tere | a ee 
PHYSICIAN'S ‘ » : ; 
iis TAAWRER 2 DE KEOM Bot 1 
ee 
Zo. ppatengta ae | 2b. DATE ae ‘2c, NAME OF CEMETERY OR Taf IV, 22d. LOCATION (City, town, or county) {Stote) 

9 pacify) 
ded: 4) Kear O17 2/7210 (Pe x 


EAL DIRECTORS SIGNATURE SY 2a. “aa D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
iiss! Be Yseoast PF Z eZ oaTDEG 2 '58 Chnilun Fora 
rk: cao ier om PPE iP sb <e SA <7 Bor _——— 


‘etained by the hospitol or ottending physician. 


AL DIRECTOR 


shauld be detac! 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours 


re 


moy 
TOFU 
peg 


ga 
= 
2 
a 
wo 


VS AIS (4) Ay 
15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


r 


may 


ate has been signed by the attending physician and completely 


hould be detached far use as the burial-transit permit. 


etained by the hospital ar 


oll 


by the funeral directar, 


‘AL DIRECTOR: After this cei 


a 


page 


TOF 


@ 


Pages 


Then please remave carban papers. 


12210 


ib MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12220 CERTIFICATE OF DEATH 


es Reg. Dist. No. 

‘3 ye Sete 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

Bo) = * -. b. COUNTY, 

2 s Baltimore MAP. aryland v 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

F) ) RURAL ond give nearest town) d oe 

2 Fort Howard 88 Days _ Baltimore 9, 

= d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

” OR INSTITUTION ‘ON A FARM? 

s eterans Admini ‘ation Hospital 1001 Webb Court ves (] NOX] 

3. NAME OF (Served aS Fint George Middie=— MUNZ) tos 4. DATE rate ie 

tipacer pein LEO W. ORNATUS beatH November S 19 58 


5. SEX 6. COLOR OR RACE 


Male White 


100. USUAL OCCUPATION (Give kind of work done 


7. MARRIED SE] NEVER MARRIED [J 
wiboweb [] DIVORCED [] 


B. DATE OF BIRTH % tetanic WE UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy) 7 Months] Doys | Hours Min, 
July 9, 1893 BE sy 


v4 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most of working life, even if retired) 
3 House Painter Construction Chicago, Dlinois Us Bees 
cs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Ornatus Julia horsha 
aS jill ae SOCIAL SECURITY NO. 17. INFORMANT ‘Address ; 
= (Yes, no. or unknown) {Hf yes. give wor or dotes of ser 
8 __ Ww 51-05-161_|Clin,Rec. Vet. Adm.Hospital Ft.Howard, Maryland 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN 
E PART !. DEATH WAS CAUSED BY: C 
3 bp oy py IMMEDIATE CAUSE (0 CARCINOID OF ILEUM WITH GENERALIZED METASTASIS 
: VE PY DUE TO 
> Conditions, if any, which 
S gove rise to immediote es 
S cause (a), stoting the under, ( DUE TO 
2 lying cause lost. (ch 
ss z Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS mer ere, 
3 =. ED 
E gele resi NO 
S & [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
5 & | OR CONTRIBUTING E] CAUSE OF DEATH 
3. © [(F EITHER, NOTIFY MEDICAL EXAMINER) 

4 2 SEES 
5 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Store} 
3 8 Hour a. m. 19 [While Not while foctory, street, office bldg., Sih 
§ = p.m. ' lat work [] at work 
5 i 
3 21. | certify thotX attended the deceasg August 9... , 19.58. ta November 5_., 19.58. ISiiibe XSI KEY 
5 is and that death accurred ot_93hOAM, fram the causes and an the date stated obave. 
= ADDRESS (Street, city or town, state} DATE SIGNED 
a ACTUAL 
5 SeNatuw >. .WAH,. FORT HOWARD, MARYLAND 1 11/5/58___. 
Sera 
5 PHYSICIAN'S 
2 NAME (Type) CHIEN WEL LAN, M.D. be 
? Ts. CaS Rey ON, 2b. DATE De Zac. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City. town, or county) (Stote) 

speci A 
2 Boe? aya Baltimore ye sae Baltimore, Maryland 


23, FUNERAL 0 vate Be y pe hn boo? 4 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 9 
162 2h 


mal 


L- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. Leedi 


2101 
Py, Ty trees OF-DEATH u 


a COUNT ) ’ 
fp LTU + 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond. give neorest town) ae 
i what ¢ 


MARYLAND 


If institution: Residence before odmission) 


Zz eae Pestonce (Where deceased lived. 
b. COUNTY 
BALTO: 


«. CY. Or to TOWN (If autside corporote limits, write RURAL ond give nearest town) 


ack 22 


da. a oT ADORESS @. IS RESIDENCE 


ON A FARM? 


$2 FOWNWS) 


nv by the funeral director, 


" A 
td d. NAME O} HOSPITAL (IF not in hospital, give street oddress) 
OR INSUTUTION ; ; 

Ada 5 of a! YSZ 4 


and 2 should be filed with 
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{¥es, 90. pf ueknewn} Uf yes, give war or dates of service) 


17, INFORMANT 


3 NAME OF First Middle let |4. DATE 
< , Pie F ‘ 

& Weoley Jp | Me Le VSN QIWEVS, 3 Rj darn 19 

ne S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF at 9. AGE (In yedes [IFUNDER YEAR] IF UNDER 24 HRS, 

7 A } Jel, J) last pie day} ry] Days | Hours] Min. 

3 WwW) lal wiooweD (Y pivorceo [] J /§ GY yrs. 

a 

E Ve. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 17 int oe. or foreign a iz. 30 ‘OF WHAT COUNTRY? 

5 during mpest of working life, even if retired) oe P j 

eto OK EU STEEL A iWnAtes - i K: Uineere 

o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ i uae x 

. Wan, OveEw MAR 


KEW. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), 1). and aes 


Leg |. DEATH WAS CAUSED B' 


Then please remove carbon papers. Pag: 


LU / IMMEDIATE CAUSE. o 


DUE TO 
Conditions, if ony, which 


that the death certificate be executed within 24 haurs after death: Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


<a05'5 Lh rigs t | Awerks 


3 gove rise 10 immediote 
ue; couse (a), stoting the ynder. (CUETO 
ee € lying co Jost. {e) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ij Rear a 


MED? 
yes[] No 


" 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Port I! of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
Hour o.m. While Not while 
ea 19 fat wark (] ot work CY 


21. | certify that | attended the deceased fram.__. 


After this certificate hos been signed by the attending phys 


alive on___.. AD 


PHYSICIAN'S. 
NAME (Type) __C>? * 


shauld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation. or remaval, and in any event within 72 hours after death. 


retained by the haspital or attending physici 


HOSPITAL O8 ATTENDING PRYSICIAN: The law 
RAL DIRECTOR: 


om 
EG & 
ae Wy Ful ied a on 
VS AIS (4) 
15M 9/55 


200. PLACE OF INJURY (Home, form, T20F. {City of town} 
foctory, street, affice bldg., etc.) } 


O.19.5%, to. 


3] Si ee, 1928 --. and that death accurred at. Gi30 ln, fram the causes and an the date stated abave. 


d 


io. BURIAL, CREMATION, REO *) NAME OF CEMETERY si CREMATORY 
os Sestn ee: B 
lar LEY EVER, 


{Caunty) (State) 


Ve__/S.., 19:5..that | last saw the deceased 


DATE SIGNED 


2d. LOCATION (City, town, ar county) (Stote) 


Leh 7 reereé (Cb. 


2ab, REGISTRARS SIGNATURE 


Onibun £ Fasad. 


2. 


‘24a. REC'D BY REGISTRAR 


pate NOV 2 0 '58 


ely 


by the attending physician and complet: 


retained by the hospital ar otfending physician. 
RAL DIRECTOR: After this certificate hos been signed 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death? Page 4 
TO Fi 


VS AIS 


in by the funerol director, 


ind 2 should by 


Then please remove carbon popers. 


should be detached far use os the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours, 


with 


Pag: 


pa! 


er death. 


4 


MARYLAND STATE DEPARTMENT OF MEALIMN—SALIIMORE, 16 


12106 CERTIFICATE OF DEATH 12212 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 i MARYLAND poles b. COUNTY : 
Baltimore Maryland Baltimore 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {if outside corporate timits, write RURAL and give nearest town) 
RURAL ond og rest ‘pe eS 
alethorpe 27 § Halethorpe 27 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) _ d. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ; / ON A FARM? 
2716 Park Drive 2716 Park Drive ves] NO} 
3. NAME OF First Middl toast 4, DATE M ¥ 
ee irs iddle pa jonth, Dey fear 
(Type or print) Emma Mitchell Parks DEATH November 27 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIEO KK] NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE {In yeors JF UNOER 1 YEAR| IF UNDER 24 HRS. 
ae 3 birthday) [Months] Days | Hours [ Min, 
Female White wioowed [] oworceoQ] Nevember 25,1910 yrs, 
T0o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 ee. 
ousewife Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. T. Mitchell Annie Urby 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adress 
(Yer. 10, oF unknown) 1H yes, give wor or dates of service) ¢ 
Clayton Parks, 2716 Park Drive,Halethorpe 27 
18. CAUSE OF DEATH [Enter only one cause per line for £29. (b). ond (c)-] ~ 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y ¥ the 
ee IMMEDIATE CAUSE (0! \ Sy FO tag PN 
124K DUE TO 
Conditions, if any, which oy 
gove to immediate 
couse {0}, stoting the under- { OUETO 
lying couse lost, (e) 
r4 Part it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}| 19. Ne Aes 
s 
3 ves 1] No] 
© [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ 
& [ic. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {Covnty) (State) 
6 Hour a.m. While __ Nat while nea carnam oes ape Stitt 
3 p.m. vw lat wark [7] at wark ' 
3 { *f p Any 
21. I certify thajt attended the deceased from. W630, 19SB,, to. ERY, Dl ., 19..28.,that | last saw the deceased 
olive on__.. foV_| eee ond thot deoth occurred ot _. _M, from the couses ond on the dote stated obove. 


ADDRESS (Street, city ar town, st DATE SIGNED 


PHYSICIAN'S ) f\ \) 


NAME [Type), 
70. BURIAL, CREMATION, | 22b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town’ or caunty| (Store) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


0 op William Cook, Inc., 1217 St. Paul Street oare DEG 2 '58 Cha £ AicessA 


with 


In by the funeral director, 
ind 2 should be fil 


@ 


Pages! 


‘after death. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
Then please remave carbon papers. 


retained by the haspital ar attending physician. 


® 


shauld be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afier death. Poge 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


may. 
TOF! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12221 CERTIFICATE OF DEATH 12213 


Reg. Dist. No. 
Ri cai teal ri ee cease (Where deceased lived. If institutian: Residence before odmissian) 
. |. STA’ 
r, Baltimore MARYLAND || ° Maryland b. COUNTY’ Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and_give nearest tawn) 
hoenix life X__Phoenix 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION - ON A FARM? 
U yes] no} 
3. NAME OF First Mi 4.0, 
DECEASED ve idle last pee Month Day Year 
(Type ar print) Leona Trapp Pearce detH 11-30-58 19 
$. SEX 6. COLOR OR RACE |7. maRRieD [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (in years [!FUNDER 1 YEAR| 1F UNDER 24 HRS. 
tay aha Manths> Doys | Hours] Min. 
yrs. 


female white |wiownf ovoreQ | 11-1-1916 


10a, USUAL OCCUPATION ( ind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
- hougpewife home Maryland U.S.A. 


I 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles S. Trapp Anna R. Cuddy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. (NFORMANT Address 
[Yes no, oF unknown} INF yes, give war or dates of service) 
no | none J. Walter Pearce, above 


18. CAUSE OF DEATH [Enter anly one cause 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN: 
ONSET AND DEATH 


line far (a), {b), and (c).] 
‘ 


ya 
pe ho) DUE TO 
Conditions, if any, which e 
gave rise to immediate 
cause (o}, stoting the under ( DUE TO 
lying cause lost. ey 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
$ yes] No [4—- 
= } 20a. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& TOR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
= andres While Nat while factory. street, office bldg., etc.) ! 
Ed pom. 19 fat wark [J at work J ' 
21. ! certify thot | ottended the deceased from___&tA7V_1____, IM_L, to pen (1 BX ____, 192 ¥ thot | lost sow the deceosed 
alive on___. ge. ee | Ss , and that death occurred at JZ 22M, from the causes ond on the dote stoted above. 
ADDRESS (Street, city ar tawn, state) VATE SIGNED. 


soutien (Ay. FAee— no. £ Gh Ned ihe on 
eyrscian's Se Cho ee On ee Se aS ee eae 


‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town. ar county) {State} 
ify) 
Burial 2-2-58 lynmalira Methodist Monkton, Md. 


23. FUNERAL tL SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


At 622 York Rd.,Towson4, Md.| unre 4158 Ouithag § Hand 


Page 4 shauid 
priar to burial, crematian, 


8 
z 


les. 


3 
$ 
3 
a 
= 
5 
é 
8 
g 
: 
3 
> 
S 


in 24 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta the funer 


“s Office alang with farm PM3. Page 5 may be retained far 


-transit permit. File pages 1 and 2 with the re: 


ficate, writing the ward “‘pending’’ in penci 


ded ta the Chief Medical Examiner’ 


ute ‘: certi 
or remaval. 


et 
f 
TO 


ERAL DIRECTOR: Page 3 shauld be used as a burial: 


Ee 
= 
2 

= 

2 
s 
= 

= 
5 
8 
” 

i 
= 

z 

re 

=) 
= 
<q 
rad 

i} 
“ 
=< 
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= 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 294 4 
121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
ee aera Ba ZL Sisioce Pei 2 eee eter (Where dec é ite er ee t 


b. CITY OR TOWN (if outside corporate. ee write RURAL 
‘ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INST! IN fis not in ise Qive street address} d. STREET 7 ON ree 
S| Le (Moke Sf |\/ Lab ALi Sa ves NOD 
3. NAME OF i L pare 
on = | Be Middle Lost ee - Yeor 
reser erin) OA Pv aR beaTH to 19S" 
6. COLOR OR RACE |7. MARRIED TSK NEVER MARRIED or 3, DATE OF BIRTH 9. AGE (in yeort IF UNDER 24 HRS. 
G be ie Doys Min, 
VA V) wivoweo[] _olvorceo Ane A&-19/6 Dyn. 
100. USUAL ow Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oe {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mastof working life, even if retired) TZ. 
OA BCL LA (irtoke- £42 USA 
33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JY ie) Po ¢ECCRA | Vegi a 


ie WAS EEA EVER IN U, S. a Fone 16. SOCIAL SECURITY NO. [17. INFORMANT 
fe, no, oF enknowe ive wor of dotas of servica) v8 / / g Vea > ll SVE 
ye, gi Mrs, / 5 


18. CAUSE OF DEATH [Enter only one cove ie for (a}, (b), and (c}.} INTERVAL BETWEEN 


1) DEATH 
PART I. DEATH WAS CAUSED BY, : i 
| IMMEDIATE CAUSE (0) Opin: 


_ 

Ee ROy | DUE TO 

Conditions, if any, which ic) 

gave rise to immediote cause 

{a}, stating the underlying( CUETO 

cause last. (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. pe AUTOPSY 
PERFORMED? 


yes—] NO oy 


= 

< 

uv 

= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

& | PRIMARY () or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Farm, 1208. (City or town) (County) (State) 
8 Hour om. While Not while factory, sireet, office bldg., etc.) 5 

E 4 pom. 19 [ot work [] at work [J H 


21. 1 certify that | tak charge af the remains described abave, held an Autapsy [_], Inspectian im Inquiry RA and find that 
death resulfed from: Natural causes [. Accident [_], Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL fy DATE SIGNED 
SIGNATUI titi Aap, CHIEF MEDICAL EXAMINER [] 
’ ASSISTANT MEDICAL EXAMINER [_] 
NER Yy 4 7, i - y 
NAME (Type) : y lyws DEPUTY MEDICAL EXAMINER ["] fb ee) 


REMOVAL (Specify) s 
Denes see -/4-56\ Hsly Kedeeme DAL : 
DF L DIRECTOR'S, SIGHEMTUR i, L (505 a Sp: ao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ze COLA tee FO A yf OA, | vate NOV 1 3 '58 Citbut § Hiasas 


<n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


VS AIS (4 N t ‘ 
year. We John Burns' Sons, Towson, Maryland Papee 2 ‘58 


gr attending physician. 


retained by the hospi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
12222 CERTIFICATE OF DEATH So eels 


2 Leila 9 (Where deceased lived. If institution: Residence before admission} 
i Maryland be els Beltimore 


c. CHTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Xk EASA AAA / PLD. Hereford 


é 
S 1, PLACE OF DEATH 
3 2 COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond _ give nearest town) 


Freeland P.O. rural } 


‘ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , &. STREET ADDRESS e. IS RESIDENCE 
TIO OR INSTITUTION / ON A FARM? 
Beckleysville Road York Road ves] no Gt 
Ald 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
f (ype or print) = CLARENCE EUGENE POCOCK brad = November 29, 1958 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f&] |. OATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
= lost birthday} [Months Min 
a Male White wipowed [} oworceo] | July 26, 1886 72 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) 
a, 
e Farmer~ retired Self Employed Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
¢ John H. Pocock Deette Curry 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yes no, oF unknown) (IE yes, geve wor or dates of service) 
= Q None None M a 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL BETWEEN 
<4 i 7 7 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: yp [ 
§ , IMMEDIATE CAUSE (a). Moves oradlenn $s. = . ht A 
= “wZaal DUE TO : 
A weeks 


Conditions, if any, which " 
Gove rise to immediate 
cause (0), stoting the under. { OVE TO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|1 as AOTC 
ys] no 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour o. m. While Noweiwie factory, street, office bldg., etc.) | 
PB. m. W lot work [J at work [J 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fi 


hould be detached far use as the buria 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours GIO CLS 


ACTUAL 
SIGNATURE. 
/ PHYSICIAN'S 

LAS SL ES _ ee ee en ee ee 
, s ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~>& Lis (Specify) . 
2 pee Burla Dec. 1, 1958 | Fairview Methodist Cemetery Sunnybrook, Balto,Co, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


; LS 
Cin di, Tana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


= 


by the funeral director, 
d 2 should be filed 


@ 


Pag 


Then please remove carbon papers. 


ransit permit. 


the registror prior to burial, cremation, or remaval, and in any event withi72-hours ofter death. 


icote has been signed by the attending physician ond completely 


tending physician. 


ould be detached far use os the buri 


L 


* 


may begretained by the haspital ar 


TO FU 
pag 


VS AlS (4) 


V 


ISM 10/S7 


92. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 99 16 
ees CERTIFICATE OF DEATH Reg. Dist. No. 32 


i. era ok Ue ee Re rince (Where deceased lived. If institution: Residence before admission) 
a a. STATE b, COUNTY =_ 
Baltimore Count; ge MARYLAWD ALT DRE CY 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rth on live, nearest tons Ta d 43 1S 
son, Marylan 5 SAL TIMOR E - Dundalk 
d. Be aie dae (if not in hospital, give street oddress) } d ane ADDRESS e ese | 
i : f 
Mt. Wilson State Hospital (03 Ever GREE” ves LE] No 
3. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
bectaseD a OF . 
(Type or print) >) AVID Wiebe. bn DEATH jt ee ws 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED u 8. DATE or afr 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ial A = bitthdoy) [Months] Doys | Hours | Min. 
LE |lJ KL 7 |wwowen ha pivorceo Oe 
nity) 


10a. USUAL OCCUPATION (Give kind $ work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. awa {Stote or cs cour 12. CITIZEN OF WHAT COUNTRY? 


COL Hive rk ENNSYLV ANAL UWS. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ELIZABETH RORERTS 


THeAAS PRiIcé 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no. oF unknown} it yes. give wor or dates of service) 4 
a Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
= 
PART I. DEATH WAS CAUSED BY: et ‘ 
Rveoierseat es crm [ate tein oN ARY (ORER€ LOSis ‘ 
OO/1Xx DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. ) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= ue dé FORMED? 
s (Lt coesis ENO [] 
© [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. {City or town) - {County) (Stote) 
a Hour o.m. While Nateehile: foctory, street, office bldg., etc.) | 
2 p.m. 19 ot work [J ot work [J H 
21. 1 certify te a the ers ae pera js / 26 Wozclafus2 peeks 28 _ 19.2 Sthat | last saw the deceased 
ative an____i tl S Ay, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 
ye o. Mba. 


ase re William Newcomer, M.De 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pec 
urvat 11-8-58 [Memoria Shrin 
23. eee oe ba. 4 * wap hi Wipkens ms REC'D BY ae |] ab. REGISTRARS SIGNATURE 
See ERS LP pate NOVG ‘58 Anthea § Fins 


Y/O? VW oe cet ia SS) eon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 17 
12224 CERTIFICATE OF DEATH ss eal 


=. . 


2 . a 

o 2 "FE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 8 COUNTY rs ©. STATE 

© £8 \ Baltimore MARYLAND : Ma b. COUNTY 

£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
3 3 a RURAL ond give nearest town! Qr> ; 

2 232 Catonsville 1 Mo. Baltimore 2VYoO!-¥ 

= 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
oO ences a OR INSTITUTION = & - ON A FARM? 
Se 9 {House in the rines Nursing Home 1010 Walnut Ave. ves [] No Bt) 
2 ig 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

Bi A (Type or print) Ww. Herbert Price DEATH Nove 12, 158. 
= Eg 5. SEX 6. COLOR OR RACE 17. marie! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
4 a o ‘gy buthdoy) [Months] Doys | Hours | Min. 
é 5 Male White  |wwooweq ovorceof] [Sept .22,1874 B2 yrs. ” P 
4 og Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) Ss U.S.A 

S epee Salesmanager Western Md.Dair Md. SA. 

os 2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 eS James T. Price Laura H. Young 

iat 8 3 om WAS See ei pe U.S. it hit 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

= fet, no, oF unknown) {IF yes, give wor or service) 

8 aig no 215-10-378irs Nettie C.Price 1010 Walnut Ave., 

3 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] = INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ‘ 7 ga EOL) 
2 § F e IMMEDIATE CAUSE (0), 

is S 4L4y x DUE TO 

£ 

s 


couse (o}, stoting the under. 


Conditions, if ony, which witha. ip llcadanaaiit (COPE BOE ee SAS Maar oe 
mony et 
gove rise to immediote | 9 o ‘ 
(c 


lying couse lost. 


icion. 
L DIRECTOR: After this certificote has been signed by the attending physician ond completely fil 


4 


ACTUAL 
SIGNATURI 2 M0. 


jerick Ave. 73-535 


Naweityes: Wilmer K, Gallaker Peach Lienert 257th 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 7 
Bur is -15-1958 orrajine Park Woodlawn Md. 


ys SO CSeS oe < Ba BUS, ZA-> 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
4 v . 7 
hs) Mae p OF wD) MF carey 4°58 Cdn £ Gah 


1. 


fs 
3S 
a 
BBs z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No]]I9, WAS AUTOPSY 
Ras y l= 
£33 dis ves] No By~ 
203 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Port Il of item 18) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
ee & | (iF efter, NOTIFY MEDICAL EXAMINER) 
= Zz eh. a]... “at eee 
353 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
5.22 rl Hour. m. 3 While Not while foctory, street, office bldg., etc.) A 
sk? g fests lot work [[] ot work ' 
= oo 
e S 21. | certify that | attended the deceased fram._______. S/o 9Z, to___L7-/2 =, 192 that | last saw the deceased 
<= 2 a - 
eg alive an___.___._. 7-2, W5E, and that death accurred at 7°27 M, fram the causes and an the date stated abave. 
235 ADDRESS (Street, city or town, stote) DATE SIGNED 
oO 
= e 
+ E-) 
£oa2 
823 
3 
z) 
rs 
i} 
@ 


= 
s 
2 
é 
= 
5 
S 
2 
= 
5 
g 
6 
€ 
2 
5 
= 
pe 
° 
E— 
2 
& 
ei 
5 
3 
g 
Rc] 
& 
5 
‘Da 
= 
© 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
pag 


TO FU! 


VS AIS (4) 
1SM 10/570 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1’ 


tiie a : 


12225 CERTIFICATE OF DEATH Sata Leeee 


a 
Le ee 
¢ 


~~ oe . 
Bb 3 3 ‘iy 1. SURGE Gr eATH % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 = 0. STATE b. COUNTY, 
cr Baltimore mae Maryland Carroll Fd 
x) e b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL and give nearest lawn) pe ie 
32 Fort Howard, Maryland | 60 days Westminster OG» is e 
= — d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= el OR INSTITUTION ON _A FARM? 
ae 50) 228 E. Main Street ves O] NoX] 
. 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED OF 
‘ (Type or print) BRICE P. QUINN DEATH November 8 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF aIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours] Min. 


( 
wibowep [Xj pivorceo[] | May 25, 1888 lag heor) ene 


¢ M “ 
ay . 1a. USUAL OCCUPATION (Give kind of wark done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
°° 5 es during most of working life, even if retired) 2 
(8 1 j Packer Wholesale Shoe Co, Amhurst County, Virgini U.S.A. 
a 2) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
es William S, Quinn Mandy Hudson 
.3 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Es (bie Sa (it esl gigiirey trcke of svcd) e 3 
gs Yes {wet Z Clin.Records, Vet. Adm. Hospital, Ft. Howard, Md 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL BETWEEN 
a PART I. DEATH W, ay: 
5 ART DEATH Was Cause OY. CONGESTIVE HEART FAILURE UNKNGH . 
is ua sy DUE TO 
Conditions, if ony, which a MYOCARDIAL INFARCTION UNKNOWN 


Gove rise to immediote 
couse (o). stating the under { DUE TO 
lying cause lost. (c) 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pat 


= 
i 
s 
2 
é 
=o 
Es 
ae 
gc a2 
io 5 eS, 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. ee great 
aro = 
aes OVS CARCINOMA OF THE SIGMOID COLON ves] NOE 
25 Se = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
3 ress = OR CONTRIBUTING [} CAUSE OF DEATH 
ers o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = Zz EAP Te ER, 2 
358s & |2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, fa (County) (Stote) 
BL 285 6 Hour a. m. While Not while foctory, street, office bldg. 
sir§ z jot work [] of work 
ey Si 
£232 
eee 5 
So 
= 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
+ a ACTUAL 
yess I SIGNATUR mo. ..WAH, Fort. Howard, Maryland ___ 11/8/58... 
¢ za \ 
8235 PHYSICIAN'S 5 
ogee NAME (Type) RAOUL SALD, M.D. WAH. Fort Howard. 1d 
2 Ro. EUS EE By J) JAS 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty} (State) 
> pecily) 4 
o a" fp 
2 2 lM 5 Vf Westminste meter; Westminster, Maryland 
4) H o ) C7 Avpress ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“VS ANS (4) 
1SM 10/87 


Onthun £ Kieth 


by the funeral dir; 
ind 2 should be 


in 


Page: 


S. SEX 6. COLOR OR RACE |7. MARRieD [] NEVER MARRIED (] | 8- OAIE vee 
— By wipoweo Dy bivorceo [} Po 


|, and in any event within 72 haurs ie 


~ 


Then pleose remave corban popers. 


rtificate has been signed by the attending physicion and completely fi 


is cer 


fr to burial, cremotian, ar removol, 


pria 


‘etoined by the hospital or offending physician. 
hould be detoched far use os the burial-transit permit. 


AL DIRECTOR: After thi 


f 


: 


pag: 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 
may 


TOF 


a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12226 CERTIFICATE OF DEATH ven tia, wn LOO LD 
a ag fukin (Where deceosed lived. If institutian: Residence before admission) 


b, COUNTY y, 
LV: DALTO, 


b. CITY OR TOWN (If outside carporote limits, write c ve OR TOWN (If autside Ta limits, write RURAL ond give nearest town) 


RURAL and give nearest twa) at 
x LAL EAITOAF-RAWLA LTOWW 
yd as Uf 


E OF HOSPITAL u ner i in hospital, give street oddress) e. 8 BE 


@ Se INSTITUTION ”, / Y /) y a kA ve a NOL 
3. NAME First Middl Lost 4. DATE ve 
Baca, LYLLIE Vite IR RIDGLeEy on yn 


Le 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years [IF UNDER 1 YEAR, 
lostapudhgoy) Days 

me YS. 

10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. NA Le ae ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


a PAY. whe, ed) HOVE ITE AWD j A § 
14, a ws Name 
ALEXA Lt p KEP Ly DAVE EP aS 


1g, WAW DECEASED EVER IN U.S. AAMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Aaaress / a 
(les, no, oF unknown) (pe, give wor or dotes of service) ress £3 {) a“? C7 Rw 
? 
f 2/2 5° %5YP Mpc LUWhRL VLA A ALACT MAK 
ONSET AND 9 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and {¢).] 


PART I, DEATH WAS CAUSED BY > ( 
> IMMEDIATE CAUSE (0 Lf Lf Ay 
HMO DUE To 
Conditions, if ony, which wo CEREBRAL BEM ARAN A 


gove rise to immediote 
cause {0}, stoting the under. 
lying couse last. 


DUE TO 


fi 
200. ACCIDENT WAS _UNDERLYING 0) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Bay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City ar town) {County) (State) 
Hour oo. a While Nat while foctory, street, affice bldg., etc.) } 
19 Jat work [1] ot work : 


21.0 er ass Mh: EAS 19.2_L, A Md YL -. 19-2g_,that | last saw the decease! 


MEDICAL CERTIFICATION: 


- rae that death occurred at. SOEP a, from the causes and on the date stated chor 


SGNATUR eZ : mo. ZO. EZ LIBED: rae A aes ae Ky 
Liatney 2 if LZ 14 oe ae: A LT a Lot. 


y Zc .20- 2 <i 7 ja fbr 2 MLE} WALES A 
es aie RESIST ae BIGNATURE 
Tae tun A, Ten 
s, B LEG) 


alive on_ 7122 


ge 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa: 


Pry 
. 
Aa 


tetained by the haspital ar attending physician. 


* 


e registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


oll 


in by the funeral directar, 
ind 2 should be filed with 


Pag: 


Then please remave carban papers. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


hauld be detached far use as the burial-transit permit. 


may 

TOF 
po 
th 


ny 
> 
sa 


Be 
cy 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12220 
1222% CERTIFICATE OF DEATH Reg, Dist, No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY Balt. imor e MARYLAND 9. STATE Ma: ryland b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) v 
RURAL ene ive town) “e Aa 
atonsville 2yr7mthl dys Baltigore BV Oli 


r dad. BS ae gs (If not in hospitol, give street oddress) d. STREET ADDRESS e ee DENG 
/y|_ SPRING Grove stare HOSPITAL 2h2h Frederick Avenue eo nod 
. NAME OF First Middle Lost 4. DATE Month Yeor 
Cope ceenal Mary Rimback | oars ~=—- November 36 19 ©6358 
5. SEX 6 COLOR OR RACE ]7, MARRIED [aR NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS, 

: fost birthdoy) | Months| Doys | Hours 
_~[foraie_[tinite "Income erent | way 21, 1867 | EE fy ow moe 
{ ] 100. spate adel ien) (Give kind Hea 0b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ne,3 HOU ATe Maryland rae Y, 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Schubert Unknown 4ugu57A res/yedek 


— was DECEASED See te U. S. ARMED oS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe 10. oF unknown) ve wer oF dates of service) a 
no es Unknown | Records; SPRING GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN 


p, 1, DEA’ Y: i i 
AT. CEA MPOIATE Cast jo_Curonic congestive heart failure 


é nod DUE TO 


Arteriosclerotic cardiovascular disease 


Conditions, if any, which (o 
gove tise to immediote 
cot’se (0), stoting the under- 
lying couse lost. {e) 


Generalized arteriosclerosis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Obesi ves GE NOD 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl IV of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [ ot work t 


21. I certify that | attended the deceased from__NOVe 4 19.28, to Nove 26 what I last saw the deceased 
alive on___. Lobe ae 12_<"___, and that death occurred at_5:.208 M, from the causes and on the date stated abave. 


ADORESS (Street, city or town, stote} DATE SIGNED 


mo, .. SPRING GROVE STATE HOSPITAL 11-26-58 


Name (yes)_Gertrude J, Fleischmann, M.D. Catonsville 28, Maryland 


22o. BAU apOR 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
e pec) 
becca Mey 2% 1755 \houded Pagk Leow | BakTe Me 


2. 


= ‘ADDRESS ote 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
(OA ae LBS) 2 Leerleicek, Foy \ oui OV2 9 '58 Ciithun §, Phan 


FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12228 CERTIFICATE OF DEATH 12221 


Reg. Dist. No. 


oa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ROC OUNIL Baltimore ana | o. STATE Ma. b. COUNTY Balto. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town! 


in by the funeral directar, 


quires that the death certificate be executed within 24 haurs after death: Page 4 


retained by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. MNS. ‘Not while: foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J i 


|, 195.5, to Ae. be, (s 192. “that | lost sow the deceased 
y 
, 94d tha} death accurred atf.2.:.3 /-M, from the capses and an the date stated abave. 


} 
a Owings Mills il Years||x Owings Mills 
ih Co d. nae {If nat in hospital, give street oddress) } d. STREET ADDRESS e on Eee 
g hy 
Sa ae 1105 Reisterstown Rd. 11103 Reisterstown Rd. ves] NoX} 
S 3. DECEASED First Middle Lost 4. Vell Month Doy Yeor 
4 Repent) John Albert Ritz DEATH Nov. ll, 1998 
38 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ci pia? Months Min. 
eS Male White |wwowD _ ovorceo) | Auge 22,1884 yrs 
eee 10a. USUAL OCCUPATION (Give kind of work gone] 10. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
= luring most af working life, even if petir 
ze Labower at Race |Track Maryland USA 
iB 3 s =a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ces Jacob F. Ritz Mary Duncan 
= 8 1 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
3 jet, no. oF vnknown) IW yes, Gaeswar or dole of service 
o& No No 218-07-497/7 Mr.Howard Ritz Owings Millg Md. 
2 § 1B. CAUSE OF DEATH [Enter only one covre per line for (0), (b). ond (C.J, ; ; INTERVAL BETWEEN 
2a PART I. s ED BY: . Xz q a ~ fi = . 
is § i DEAT MEDIATE CAUSE (0) Cé ded f at eae oP. Wa) < (askturs form fect Lf EV. 
££ 434 WA DUE TO 7 
Ppa oy if ony, uehigh ie - 
Ze gove rise to immediate 
52. couse (o}, stoting the under. / DUE TO 
= lying couse lost. to 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eroveaes 
3 a ves] No 
2 
ri 
= 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city of town, stote) fod BATE SIGNED 


é caltaaks ped Hse 2 l Mewit, LIS 


‘AL DIRECTOR: After this certificate has been si 


shauld be detached for use as 
e registrar priar ta burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


PHYSICIAN'S 
ee EE Ee ee ee eee Se ee ee eee ee ee Ae 
 Y To. FE eM ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
;: 
grey Burial” | Nov.14,58 | Finksburg Cemetery Finksburg Ma. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
eee) on J.F.Eline & Sons Reisterstown,Md. vakOV 1.3 '58 Onktun £ #6. 


X% 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


cosa 


MARBAND ai DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12222 


Reg. Dist. No. 


oe 

ape ‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

£ Mi \ ©. COUNTY Baltimore MARYLAND 0. STATE Vda. b.counTY Bal timore 

3 \ b. City or TOWN (if uke corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ep QBS YOWE POL nt x Sparrows Point 

SS 3 4 d. poy) e OF HOSPITAL {If not in hospitol, give street address) yh STREET ADDRESS e. | epee 
eo T2657" Beechwood Rd, 1207 Beechwood Rd, Yes C1 NO 

£ 2 3. Beasts First Middle Lost 4. goes Month Doy. Yeor = 
Ci (Type or print) AGNES GERTRUDE ROGERS DEATH Nov. 15, ,,58, 


Pag} 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 9 RGR In yeors [FUNDER 1 YEAR] TF ae 2 AS, 
e 
Fenale White |wioowee  ovoraog | July 29,1879. ere Mc: 


s Oo. ae OCCUPATION ie kind as miki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 

jusing m if. even if retire 
a Retired House Work. Baltimore, Md. UsSeAs 

Sone SE 
zg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
F 
8 John Williams Mary Quirk. 
Be WAS across aha U. $. ARMED LORS 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘at, BG pr unknown} Ilt yes, give wor or dates of service) 
‘No Satses ene John Rogers SAME 


18. CAUSE OF DEATH [Enter only one cause per line for, (0), (b), ond ze < INTERVAL BETWEEN 
ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: noes F 
yy IMMEDIATE CAUSE (0 LO > 
- ‘, © DUE TO tthe A ~ 
Conditions, if any, which "FL : a oad eres 
Gove rise to immediote 
A CHE et lewe Zp 


couse (0), stoting the ynder- 
lying couse lost. 


ate has been signed by the attending physician and completely 


e 
co 
2 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19.-WAS AUTORSY 
>» yf 
€ 3 ves) Not] 
2 | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port Il of item 18.) 
£ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
4 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ca "£20k (City or tewa) (County) (Store) 
3 Hour 0. m. While Not while foctory. street, aHtice bldg., etc 
= pom. 19 Jat work [J ot work CJ 4 
21. | certify that. attended the deceased fram.__ . Wd, Soe lee ee. , 198% that | last saw the deceased 
alive on... V6 ve 1S 19.5 €__, ond that death occurred atLlA ea M, fram the causes and an the date stated abave. 


DATE SIGNED 


te) 
4 
ACTUAL - pia oe 
SIGNATURE /LGom<t 2 < M.D. RLS Eel oi ie fe SP 
PHYSICIAN! 
NAME (T ames [- 3 ay 5 
[720. BURIAL. BURIAL, CREMATION, | 22b. DATE a Tic, NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, town, or county) {State} 
REMOVAL pia Ny) PAR 
00D M OTAYLOL A {1 D 


23. FUNERAL Soaks Hive ci Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yf 


AL DIRECTOR: After this cert 


e retained by the haspital ar af! 


sels p ‘ é- 


1 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 gs 
12107 CERTIFICATE OF DEATH Pah 12223 


- 


220. BURN BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~{State} 
REMOVAL (Specify) 
B 8 g atern Ba mo 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vs als(4) Howard H.Hubbard,4107 Wilkens Ave. pare NOV 1 0 58 thu £ Aiams 
\ aay 


- 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
i oon Baltimore marviann || ° STATE Md, b.couny Baltimore 
a: t 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town] 
a] por 
gS oo RURAL and gi rest town) EY 
$ fs ‘Arbutus 5/ Arbutus 
£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
at Lt 
oo =e rare) OR INSTIT! 3 / ON A FARM? 
fo Se 0 i Benson Ave 5231 Benson Ave ves] No) 
2 £6 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
z - ‘ 
a @: (Type 0 print Louise W. Romoser trata ~=Nov.5,1958 19 
2 oe 3, SEX 6. COLOR OR RACE |7. sMArRiED [] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors (IF UNDER | YEAR|IF UNDER 24 HRS. 
2) By Female | White Tx vor | Aug. 15,1883 fe ioe ne 
Ca WIDOWED ee yes. 
 "saae o a) 
3 £ ae Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during mast_of ‘Bon we even if sae ital Balti US 
ei ee ecur hosp a . 3 more 
OL Sete Ceo 
3 523 q Ve. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eos 
oo 
a hea Raymond Rayeob Barbara Dorner 
= $ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
FS 
= age (en, no. or voknown} (IF yes, give war oF dates of service) 213-18-20 3M a 5231 B A 
B of: | -18- argeret L. Kenton 31 Benson Ave 
< 22 = 
cree 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). Yor INTERVAL BETWEEN 
2 g25 / ONSET AND DEATH 
oa = Aa’Z PART |. DEATH WAS CAUSED BY: 
gp tgs IMMEDIATE CAUSE (0) Con = (se 
=~ £28 3 3 / Xx DUE TO 
BD). eee, ~ 
ae eee Conditions, if ony, which (b} 
3 BES gove rise to immediote 
3 g8c couse {0}, stoling the under: { DUE TO 
Se ri ; under: 
Senn ying couse lost. ie) 
<0) pans 
30 g 5 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. WAS AUTOPSY 
oZ055 Q Os PERFORMED? 
a iS 
€ 3 Ka ves] NO 
26 5 DiS Oo 
= 2 g 
Bot ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 
Se eee & |] OR CONTRIBUTING L] CAUSE OF DEATH 
z i 2 £5 & PCF EITHER, NOTIFY MEDICAL EXAMINER) 
See zk a URW BET - 
ZsEss & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3585 3 fice bl 
See be) 8 Hour 0. m. While Not while Foctery su petr sities bist arcic 
EsE75 2 p.m. 19 ot work [7] of work [J ‘ ‘ 
OE5es 
eae 21. I certify that | attended the deceased fram.____ 44 Ol 1992, 0 ABYSS, 19? "thot | last saw the deceased 
2 Sat) a 
a * $5 alive on em AK = 2 122 ___, and that death accurred al 2M, from the causes and an the date stated above. 
r ES os es 2 2» ADDRESS (Street, city or town, stote) DATE SIGNEC 
< 565. actuatl im ‘ f— 
wgess SENATOR DL mera o ZFS> Warnes f 
fsze / 
ZPaBs PHYSICIAN'S pf 
Regie NaMettyya_ 9 _« C< BAP 2s 2) at pe Ie = 
S Slee > 
° 2 
- 2 
° = 


mi 
To 
Pp 


15M 10/57 


cond 


with 


jin by the funeral directar, 


ind 2 should be fi 


Pag 


£ 


Then please remove carbon papers. 


c ding physicion. 
AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


fetained by the hospital ar 


pos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 haurs after death, Page 4 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12230 — CERTIFICATE OF DEATH aigitin'te, LESS 


1, PLACE ar aee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUN Balto. eiks . STATE Ma. b. COUNTY Balto. 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn} a3 
Catonsville 52. Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION . ‘ON A FARM? 
OO St. Agnes Lane 1100 St. Agnes Lane ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF * iy 
(Type or print) Elizabeth S. Rosendale DEATH Nov. 25 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
Pp Borie! Hours [ Min, 
F W wivowen (aj Divorceo [7] Feb. 8, 1876 ths 
10@. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) % 
Housekeeper Home Md. 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-- Dotterweich -- -- Fisher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, 0, oF unknown}, UF yes, give wor or dates of service] a e 
-- -- Mrs. Mary Schemm 1100 St. Agnes Lane 


INTERVAL BETWEEN 


C- " _ Mbt 3 DEATH 
° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
uf “ 3K IMMEDIATE CAUSE {o). 


DUE TO 


Conditians, if any, which tb / 
gave rise to immediole 
cause (0}, stoting the under. ( OVE TO 
lying cause lost. ©) 
iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
s ves [] No’ 
© 200, ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH —_$<$$ 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 ——SS 
S [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. {Cily or town) (County) {Stote) 
3a Hour o.m. is While S<Norwhile. foctory, street, office bldg., etc.) ‘| = —— 
Ss =a SE 
= p.m. 19 Jot work [[] ot work [J pe ee ee 
21. | certify, thot | attended the deceased from_fa-/.O =... WO Ht NO YS). 19 SH that | lost sow the deceased 
alive on__ FMA 12 ., and that death accurred at av ¥,-M, from the causes and an the date stated abave. 


ADORESS (Street, city or CLUR. DATE SIGNED 
ab wo G0) Mees Che pMor luli eg 
= 
PHYSICIAN’: 
emer TCR PAss uP 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 

REMOVAL (Specify) pant 
ur 11-29-58 Cathedral. Cem Baltimore ,Md. 
123. FUNERAL OIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SI RE 
BEE TTS | eA SP 
al m i A DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STA 


12231 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12225 


Reg. Dist, Ne. 


HEALTH DEPT. |= -or pas 
Fy @. COUNTY Baltimore 


MAPYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ostAE Maryland s.couny Baltimore 


b. CITY OR TOWN fit outside corporate limit, write RURAL 


“CHBS8x (21) 


ENGTH OF STAY IN 1b 


. Page 


Mi 


c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


Sy Bssex (2z) 


ned for your files. 
‘ote Boord of Health, 


Tic. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
B riak 


Zc, NAME OF CEMETERY OR CREMATORY 


Wd. LOCATION (City. town, or county) 


(Stole) 


o 
6 
2 
= 
55 
2y ais 
se od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ‘STREET ADDRESS e@. IS RESIDENCE 
35 0b O ON A FARM? 
Ss ; Box325 Ste George Road Box 325 St. George Road yes C] 
58 ee ae : = 
5 os 6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 3 DECEASED. OF 
I 5 (ype or print) Frank Charles Roth DeaTH ~~ November 25, 19 58 
6025S 3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ]| 8. DATE OF BIRTH 9. AGE tm yes TIEUNDER LYEART IF UNDER 24 HES. 
ST cen gel Month Hi Min 
peas _— |_Male White —_|wiowe _oworctoO) | Nowember 15, 1888] 70 ym.|“""} "| Mr] 
B56 . 8 100; USUAL OCCUPATION, cine kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or Feraign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Ben i wi ile, 
pots Hetired Maryland U.S.A. 
Sad 375 \_/]13 Fate's NAME 14. MOTHER'S MAIDEN NAME 
g & gE Wendeline Roth Rosalia Manch 
fe5st 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest 
Sole {¥eu_oa. oF unknown) {it yes, give wor or dotes of earvice) : 
£ a 25 Yes as 3-03-1791 | Gustave A. Schmidt 357 Wye Rd. Balto. 21 » Ma 
Be, SES T8. CAUSE OF DEATH [Enter only one coure per lhe Jorfio), (b), ond (c).] / IniFevaL aetwttn 
525 PART |, DEATH WAS CAUSED BY: ee e ve 
Bsee-e IMMEDIATE CAUSE (0) OM | 
fesse 33u DUE TO i, y 
os ee iti it which b pera, a Rend Zak 
3 ns, it ony, whic b 
Sg.et Jo immediote co : oon 
RPebas {0}, stoling the und DUE TO 
By = og cause last. te 
¢ wo SS 
of ose g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c]|19. WAS AUTOPSY 
= Sw PERFORME! 
Ssage 5 ys noo 
Sages y 
EZ © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury i i 
35 9 $5 © | PRIMARY Cl or CONTRIBUTING CI (Enter noture of injury in Port { or Port I of ilem 18.) 
ebeDe § | CAUSE OF DEATH. 
ete BP mi 
Be 227 & [20c. TIME OF INJURY — Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Store) 
etoge ry Hour 9. m. While Not while foclory, street, office bldg., ele.) 
Zoe 38 = Bim. 9 of work [J ol work ' 
zeoet 21. I certify thal | took chorge of the remains described obove, held an Autopsy [J], Inspection [_], Inquiry [J], and in my 
™ 38s opiniop“deoth resplied from: Natura) couses [_], Accident [7]. Suicide (1. Homicide ([], Undetermined manner im 
32388 fy 6 
BEsee scan hiat/ a cp, CHIEF MEDICAL EXAMINER [] bi J Oe 
2slso .D. 
ares ASSISTANT MEDICAL EXAMINER [7] / fe 2 5 =H 
pee as EXAMINER'S 
ogee NAME (Typ DEPUTY MEDICAL EXAMINER [7] 
a 2 
a . 
° 
2 


o*6 L14/26, 58 UeS, Balto. Nati itoes Mde 
PMERAL DIRECTS, GNATURE ADDRESS 2d4o. REC'D BY REGISTRAR ‘Zéb, REGISTRAR'S SIGNATURE 
‘Siar Ge EAL THOT Eastern ave mardi 2 8°58 | Cotten f Han 
ee ee > 


Ny 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NR 9939 CERTIFICATE OF DEATH 12226 
1. PLACE OF DEATH 


in by the fyneral_ director, 
ind 2 shodid be filed wi 


. Then please_remave carbon papers. Pag 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘etained by the haspital ar attending physician. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 Raurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page: 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Baltimore marviano || ° STATE Maryland ».county  BadLtimore 
b. isis OR TOWN (if Ei, corporete limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
“Resédare’ 1 Day Baltimore City fae 
aa, Oe NstitutiON (If not in hospital, give street address) d. STREET ADDRESS: e. Pip epeae 
1836 Ellinwood Road 122 S. Potomac Ste vs) No 
3. NAME OF First idl u 4. DATE Yeor 
DECEASED 5 OF 8 
Paes, Gilbert’ Anthony Roth oa Nav. "gy i$ 5 


5. SEX 6. COLOR OR RACE |7. MARRIEDRGRNEVER MARRIED [] |8. DATE OF BIRTH 7. AGE (In yoo TF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! OY, Months! Ds Min. 
Male White wioowed] ~—soévorceoQ]] | May 3, 1929 ea a | Day [tere 4 


10a. USUAL OCCUPATION (Give wre ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if reli 4 
OPETes “Crete ohn S. Connor Co. Baltimore, Maryland U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Roth Es tella Banaszak 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 


Address 
Honnnreenrorn) 1 hr Brera fim of ere] 19 69-5707 | Mrse Angela Roth 122 S. Potomac St. 24, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] : INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: onc Lheacan Rea ia lle 
fs IMMEDIATE CAUSE (o] DLOMA4 A4 12 v1 

4 Ad! DUE TO 


Conditions, 


Lathes CY 4 Lad ol) aorta, vai wy, LE 1955) 


gove rite to immediote 2 4 
couse (0}, sloting the under. ( DUETO () g y f < 
lying couse lost. ) 4, d ‘ ¢ Lp é e 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nef ATED TO THE TERMINAL DISEASE (CONDITION GIVEN IN PART 1(a)]19. os oe 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 6. 7, White Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work ([] of work [1] ' 


21. | certify thot I ottended the deceased from,_____V & ---— 922, to AMO 9), 19. BE. that | last saw the deceosed 


z 
Q 
< 
a 
i= 
& 
& 
oS 
z 
2 
6 
& 
= 


olive on... 1 and that deoth occurred of._si-/—2_M, from the causes ond on the dote stated above. 
}AL 
SIGNATUR! 


y ADDRESS (Street, city or town, stote) DATE SIGNED 
Wp, 2936 %: (Fale. 
mews  Byeton VAAock WE 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote) 
Nov. 13,58 St. Stanislaus Dundalk Avee Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Duda 2829 Hudson St. 24, Mde nm peice : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


fin by the funeral director, 
ind 2 sheuld be filed with 


a 


Ld 


Pag 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Then please remove carbon papers. 


tetained by the haspital ar attending physician. 


shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within’72 hours after death. 


may 
pas 


}/ 


| ai | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12233 CERTIFICATE OF DEATH ata 12227 


——ae 
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
. CO be 2 
ae 9 } MARYLAND sooth b, COUNTY 
b.ICITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i ‘ 
he. . 
d. NAME OF HOSPITAL (If not in haspitol, give sireet gddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTIO 7 rf pel Vic. ON A FARM? 
Lda f (i Sls Gra, 
3. NAME OF First Midd! Low 4. DATE Mi 
NAME OF 7 Fics iddle on DA ionth Osy Yeor 
{Type or print) tl Gc DEATH 2. Ss} 
5. SEX 6. COLOR OR RACE |7. Maenico af NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors 
oy e los} birthdoy) 
Male NLA wioowed [] ovorceo] | Lor, / B ue 3 (, yn. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of, warking life, even if retired) > A 
4 agit Yarine German SY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; p 
d LLDG =: 217 “idda 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


a Wa | 92-10 045) Mes. Gecleude ARubach 12E Redgely led. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ie ; eames was cause BY | CAA Ci ong ek ZB M6 $ 


QUE TO 
Conditions, if ony, which is 

He “pits - } 
gove rite to immedioto | 1 14 


cause (0), stoting the under. 
lying co Jost. (3) 


rd Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19, WAS AUTOPSY 
2 PERFORMED? 
3 ves] No (~~ 
| 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part Ii of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Fs Hours bel MUR ais chite factory, street, office bldg., etc.) | 
= p.m. 1 fot work [] ot work [] H 
21. | certify that | attended the deceased fram_: Gost _ W238. to. Mov x 19.2.%.,that | last saw the deceased 


_44,.M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) La} SIGNED 


wo. CPbO YoPe Rd, /t CRE: 


alive on AO 8 a, 1938, and that death accurred at 


PHYSICIAN’S fi S 
Kantinng QVieeiam Ae FiresGuey~ 7 rmewjmet DP, 
Nhe. NPA ERETON! g Tc_NAME OF CEMETERY OR CR ay 72d. LOCATION (City, town, or county) (State) 

Specify] ‘ 

atom hoe Frospeet lHIl Tow $67 Med: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S. parame 
Cr aa 1 pe ia ig 

Wim sob: cuget (050 ark feel. th otuLen pare OV 5 ‘58 Cord iS. Pasa. 
aso eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
x 12234 CERTIFICATE OF DEATH se omm, £2228 


ood 


Mes 
2 2 usual RESIDENCE (Where deceased lived. If insltution: Residence before odmissian) 
8 b. COUNTY 
3 _ Baltimore Md 3. To. 
. 8 wi b. aly rele cous (lf eis Sevathely limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparale limils, wrile RURAL and give neares! lawn) 
3 URAL and give negresl town! 
sh Catonsville 50 yrs Catonsville 
aS as d. NAME OF HOSPITAL (If nal in haspitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
=a hy OR INSTITUTION j ON A FARM? 
5a 909 Masefield Rd, 909 Masefield Rd. ves] No if 
in 3. NAME OF First Middle lost 4. DATE Month Bay Yeor 
¢€ Iigeatori isi) AUDE Vv RUTHS DEATH Nove 19 19 58 
s ‘5. SEX 6. COLOR OR RACE | 7. MARRIEO [} NEVER MARRIED. o 8. DATE OF BIRTH 7" nea seas : IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae Y) Min, 
We ovorceol] | Oat. 20,1882 yrs. 


T0o. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/ ‘ Sales Led Heoht Co. Ma. USA 
if ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce? Henry Thompson Virginia Parsons 


es WAS. tte Suda ales ‘$. ARMED: Ge ak 16, SOCIAL SECURITY NO. |17. INFORMANT Address Pr nce on 
pisos age sare Gaaicansrieh 
Mrs Lucy Menefee,120 Prospeot Ave, J. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). Ouenon BETWEEN 


PART |. DEATH WAS CAUSED BY: bea 
,  MMEDIATE CAUSE (o} 


LE dk we} UE TO 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, ond in any event within 72 haurs ofterdeath. 


ADORESS (Street, city or tawn, state! DATE SIGNED 
a 


no. ASLE. Ee brestr 
PHYSICIAN'S 
oe: | a a ee ee ae 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stotey 
REMOVAL (Specify) : 
3 Wovec § € hape = Rock Hall Ma 


oO 
ts Pe }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als {0 Witzke Funeral Dir.4101 Edmondson Aves |onnove 4 5g ; 


ACTUAL 
SIGNA’ 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


a if any, which ) 
£ gave rise ta immediote 
& couse (a), stoling the under. ( OVE TO 
ges lying couse lost, to 
2 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOFSY 
488 3 LA yes] nod] 
= 9 
aa | 200. ACCIDENT WAS UNDERLYING ED] | 200. <SESCRIOE HOW INIOAY OCCURRED. {Enter nature of injury in Port | or Port Il af stem 18.) 
Se2 & [OR CONTRIBUTING C7 CAUSE OF DEATH 
228 & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120. (City or town) {Counly) (State) 
62g ray Hour 0. n. While Not while faclary, slreet, affice bldg., etc.) 
3 = = p.m. 19 for work [J ot work [) H 
=p = 
ae 21. | certify that | attended the deceased from._fZerete WIE, to Mees. LZ___., WEAzthot | lost sow the deceased 
<= s so. - 
aR alive on____ Phen £E __, 1 6,3 and that death occurred at_: 2AM, from the causes and on the date stated above. 
£as8 
o 
oe. 
e oa 
€az 
695 
ez? 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


x 
h by the funerol director, 


‘and 2 should be 


® 


3 
D 
o 
« 


= 
= 
= 


jeath. 


i 


Then please remave cachon papers. 
the registrar prior ta burio!, cremotion, or removal, and in ony event within 72 hours after ‘dk 


ined by the hospital ar ottending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp’ 


should be detoched for use as the burial-transit permit. 


* 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24-nours after deoth: Page 4 
may i 


TOF 


VS AIS (4) 
15M 10/57 


MARYLAND wits i's osetia ely OF ey Bu Wr latte 18 ) 
2 2 3 5 “Geri FICATE ¢ F DEATH Reg. Dist. No. 1 2 2 2 4 


a netusy RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
b. COUNTY 


1, PLACE OF DEATH 


oc" BALTIMORE MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
FORT on GARD nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


13 DAYS BALTIMORE 3Va Pad 
5, = pre (IF not in hospitol, give street oddress) d. STREET ADDRESS: e, EWP ae | 
© | VETERANS ADMINISTRATION HOSPITAL 207 SOULH STRICKER STREET ves C) NOXK 
aL ected First Middle Lost 4. eae Month Day Yeor 
(Type or print) VINCENT -- SADAUSKAS deatH NOVEMBER 23 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Doys | Hours 
MALE WHITE winoweo (KX _ovorceo(] | FEBRUARY 2, 1892 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
T 14, MOTHER'S MAIDEN NAME 
* JOSEPH SADAUSKA a a hia 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Padeeateresriy fl pauses chaos of a) 
YES WW=1 215-05-22 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS ETAREJDEATH 
Po IMMEDIATE CAUSE (o)_ SOOPHAGEAL VARICOSITIES 
fa DUE TO 


ions, if ony, which (by CIRRHOSIS OF LIVER “a 
gove to immediote 

couse (0}, stoting the under. ( DUETO KNOWN. 
Hyingiciiies Ibsle (@ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RECTAL POLYP; ARTERIOSCLEROT ves] N 


200. ACCIDENT WAS. UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Nohwhile foctory, street, office bldg., aH 
pom, 19 Jot work [[] of work 


21. | certify thaiVifattended the deceosed from Noveniber 10. 1958_, ‘cllowenber 23. 1958. sRecdenenonamacamKx 


XheRIER DOCCGOGCGOR SRR O CAS ESE ET eanciaesca: and that death occurred at 5t20 Pm, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATURE fe a 11-23-58 
| PHYSICIAN'S 
MiGmaN's SAMUEL J. MANGUS = - 23-58 
Zo. BURIAL, che ye fz NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAt-Specify 
BUR [MORE NA ONA 
fer “G, AD DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
PFE fi Le Pee AMO 2 5 158 , 


sche ey 
WALTERS FUNERAL HOME PRATT & STRICKER STS BALTIMORE YD ‘. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12236 CERTIFICATE OF DEATH tes toile, Oe 


Dist. No. 


oad 


ge 


24 haurs ofter death: Po: 


sé 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edminsion) 
ey es SPP Sb pele MARYLAND VYL AV O b Cotes. 
Se fa BIL LP. Pd . 
s 44 5 b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN Ib 3 a OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
$ j RURAL and give nearest lawn} =F FO WweSOomM 
32 OW SoM ig 
e3 3 “ee d. ae nat in hospital. give street address) / d. STREET ADDRESS e. pa EA 
ae) for) wae VEE LD, 
zo y SHOVIDENW CE 15038 DPABGIIOEME Ir ves] nol 
-) 
al 
Ss 3. NAME os First Middle Lost 4. Dare Month Day Year 
: {Type or print) t fp L IV 4A SALMON DEATH NOV. 4 WSS 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


Pages 


5. SEX 6 COLOR OR RACE |7. MARRIED [ZNEVER MARRIED [J | 8. DATE OF BIRTH % Peqiuieeae 
ALE WHITE |wooweD) — oworceoy | YUL Y 18, 1E8O WE 0 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


£ ring fer = ‘ 
$ x spears: | life, even if retired) Lowney LEWECEANO ne Warvanl(2g 
I ps. arta 5 NAME 14. MOTHER'S MAIDEN NAME 
yf Ys 7 
/| ALFOV SO SALMON 
RENN esermten | oon a) mob wenn CaaTEnstY /Se5 Ke vipenee AG 
SIP OF 3b 0 70 7 77), 


INTERVAL BETWEEN 
ONSET, AND DEATH 


TPT Ty TS 


18. CAUSE OF DEATH [Enter only ane cou pe set far (a), (b). and ( I; 5 
PART |. DEATH WAS CAUSED BY: teri ds clero + c Car 
|» IMMEDIATE CAUSE (a) 

oT eae oF DuE TO 


Then please remove corbon popers. 


Conditions, if ony, which K 
gove rise ta immediate bide 
cause (a), stating the under. ( DUE TO 
lying cause lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
Cevesrayas lar Acet en 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


quires thot the death certificate be executed wi 


ined by the hospital or attending physicion. 
L DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, ce, 1 20f. {City or town) (County) (Store) 
While Nat while factary, street, office bldg., etc. 
jot work [} at work =] i 


21. | certify that | attended the deceased frpm.___ “ve, TR 2 ta. 


MEDICAL CERTIFICATION, 


z 
Sthat | last saw the deceased 


= Ve 
olive an___ fA ff 19 >... and that death occurred at sis Ey, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATUI 


v7 Sk Ol Lock Raven Bled 
mas Charles Ei ShawM.Q _Ba/ti 


hauld be detoched for use as the buriol-tronsit permit. 
the registrar prior ta buriol, cremotian, ar removal, ond in ony event within 72 haurs 


¥ 


'OSPITAL OR ATTENDING PHYSICIAN: The low re: 


_TOH 


4 22a. BURIAL, ree a 2b. DATE TRENEDR: ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ea lawn, or county) (Slote) 
>> o REMOVAL (Speci a 
ae ChEMATEY foil 19k @ Aaa sass ALTO, OF LAD. 
- ADDRESS ‘Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) A ? 
1 2 DaTOY 1 4 Cnthun £ ‘ 


5M 10/57 
yy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12237 CERTIFICATE OF DEATH 1223h 


Reg. Dist. No. 
a las pecans (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
MARYLAND T Me Ney Jabs 
ffl b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) > 
RURAL and give nearest town) " g 
.\§2 FBGLES wh 7. ‘4. Smp 25d, Batti mare C4, 3 ? é 
2 £ d. NAME OF HOSPITAL (If not in sd GO give street oddress) d. STREET ADDRESS ve. I$ RESIDENCE 
a oe OR INSTITUTION a : x ON_A FARM? 
Fae wees Spe ting GO? Si tanover® SE ves] No 
Pay 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED _- OF 
(Type or print) Eo Sanders DEATH Nov. 2 19 5° 
é IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED BQ |. DATE OF BIRTH 9. AGE (In yeors 
ba lost birthday) Mia. 
{ M4 Ww wipoweo [] oivorceo[] | Y= &7 va yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Yone Naaey land 


_} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


v-S. A, 


? 


‘ 


FF WAS See oT eaNLUS S. ARMED rOTsier ie ICIAL SECURITY NO. | 17. INFORMANT Address 

FT OURRES AS TSMES GD Te 

lin Know Kyo Records From Sprins Grye Sale Mosh. 
bo Taker a) ARREE  A e e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


, et ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ’ } mS 
y, _ IMEDIATE CAUSE (o} Arte tios cerohic Weart Disease 
AON 


Then please remove corbon popers. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 


DUE TO 
= Conditions, if ony, which wo _Gene ral/s ec 
E gave rise to immediate 
& couse (a), stating the under- ( OVE TO 
3 lying cause lost, {c) 
5 eS Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
= 4 
x & yes] No a 
2 & | Re ACCIDENT WAS UNDERLYING C1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Part | or Port I of item 18) 
2 E 1Or CONTRIBUTING C1 CAUSE OF DEAI 
ie & |r etter, NOTIFY MEDICAL EXAMINER) 
“4 
o3 & [2c TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (Stote) 
ees ray Hour 9. 71. While Not while foctory, street, office bldg., ei 
23 = pm. 19 fot work [J at work [] 
ae : 7a 
£5 21. | certify that | attended the deceased from, hy & pec Wt, t_Wov 27_., 19:28 that | last saw the deceased 
3 ‘ - ‘ 
SS alive on_/Vov. 27, 22, ind that death accurred at/2: 294M, fram the causes and on the date stated above. 
Os , ADDRESS (Street, city of town, state) ees: 
oy ACTUAL Bees fa Peet — SPRING GROV: sige” NOsPrTaL Lise IES 
a8 SIGNATURI pee Se eee ae eee ee fe 
23 PHYSICIAN'S Bruno Radauskas, M. De land 
a2 NAME (Type) Catonsville 28, _ Mary lan: 
1 Za, BURIAL, CREMATION, | 2b. ate REOF rin OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (Stote) 
wo fe uaer (Specity Ja 2 LL. 7 3 P 
et Atte Zt oped nat Vas ee, ne 
= ‘ . 2ab. REGISTRAR'S SIGNATURE 
YS A15 (4) 4 fs J : 4 
Yen yrs a | Jr 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ven. ww, 12232 


1, PLACE OF “ia bi 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 


1 @] 


‘OR ST. 
HEALTH DEPT. 


6. COLOR OR RACE is MARRIE 


i. 9 Bes (in years JEUNDER VYEAR| IF UNDER 24 HRS 
jon ithe Ea anth qi 
wiwoweD CF] vivorceo [] 1896 ao. Be janths | Days | Hours | Min. 
10a, USUAL OCCUPATION {Give kind of = dane] 0b. KIND OF BUSINESS OR INDUSTRY 7 what ae countty) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dori 


eo ¢ : ? . STATE b. . 
eres Baltimore maryiann || © MM d coun Baltimore 
=> Fe s 4 b. ci, OR Lad sy ees ‘corporete limity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporate limits, write RURAL and give neores! town) 
3 = = ond give nearest town) . - 
588% Parkville Parkville 
$. . 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
2023 Mg ON A FARM? 
acme Bevenly Road J818 Beverly Road _s 080 Obese 
a 3. NAME OF First Middle test 4. DATE “Menth Dey Year 
3 3 DECEASED. 7 
a tyeeerrin Mn, Austin . Sauenwein | Seam November th 1958 
5 S NEVER MARRIED []| 8. DATE OF BIRTH 

3 

< 

~S 


” _Fredenich Co. Md, 


th form PM3. Page 5 may bel 


l-iransit permil. File pages t and 2 with th 


4 V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Yohn C oh az Cavite Casterday 
1, WAS ere Ever IN U.S, anti -d ae V6. SOCIAL SECURITY NO. |17. INFORMANT Addron ra 
eae ly aM al Sta Ae 3 
225 36-8261 Mrs. Jacquelyn Saquerwein, same __ 
= 18. CAUSE OF DEATH [Enter only one cause per ine for 0-36. {b). and ()-] Inifevac aflwien 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) _OlOn.aie Ox. chuwar Syn banded. 
Ueno DUE TO ‘ 


nah Ih forty ee chs ames Wee at Gen, tie VaoerCad &ryeace undid 


ta immediote couse . 
(a), stoting the underlying, OVE TO 
cause lost. (ec). 


pencil in ftem 18. Give Pages 1, 2, and 3 Io th 


i Examiner's Office along 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tek Ae Ss SU eal PERFORMED? 
= 
R e) 3 ves] NO Ch 
ae & ]200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING 
ib | CAUSE OF DEATH. 
& [20e. TIME OF INJURY —-Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 20f. (City or tawn) (County) (Store) 
8 Hour a.m. While Not while foctory, street, office bldg.. etc.) | H 
= p.m. 19 at work [J at work [J 


21. certify thot | took chorge of the remoins described obove, held on Autopsy 0. Inspection [E}~ Inquiry [El ond in my 
opinion deoth resulted from: Noturol couses [¥]/ Accident [], Suicide [[], Homicide [], Undetermined monner [J 


ACTUAL \ ha e Yule wep, CHIEF MEDICAL EXAMINER [1] Ce Ripe) 


ted agent, prior to burial, cremation, or removal, and 


the certificate, writing the word “pending 


'd be forwarded to the Chief Medi 
RAL DIRECTOR: Page 3 should be wsed as ao bu: 


3 a 

c ) ASSISTANT MEDICAL EXAMINER [} . 

2 =] | examiner's | = QC. 4 4\ : oc: See 
cee NAME (Type) DHN e DEPUTY MEDICAL EXAMINER (Z]— te 
> Ro. wun | SHEMATION, ‘Wb. DATE 7158 We. AS OF wi TERY OR CREM, mg 7d. yet ok ity, town, or = tate) 
(rok. pecity 
5<98 chek meen Mount one, Maryland 


23. FUNERAL DIRECTOR'S LL 7 ADDRESS ¢ REC'D BY REGISTRAR io REGISTRARS SIGNATURE 


Leonard i. Ruch 3 Hanrgonrd Road hai oxNOY 5 _'58 


ol 


funeral director, 


id Be 


by the 
ind 2 show 


°. 


Pag 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


quires 
ate has been signed by the attending physician ond completely fi 


hauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


piles with 


= | 


74 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12239 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. CO} Y ©. STATE b. COUNTY 


Baltimore aces Maryland 
b. CITY OR TOWN {iF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside carporate limils, write RURAL ond give neares! fawn) oy 
RURAL and give nearest town) "3 5 P 
Catonsville L2yrlimthl edy¢ Baltimore ale eo 


d. Se RUne ee {If not in hospital, give street oddress) d. STREET ADDRESS. = ee Reg 84 
SPRING GROVE STAIR HOSPITAL 622'Mt. Holly Street vs) noo 


ey, aida First Middle fost 4 al Month Day Year 
(Type or print) Nellie Saunders DEATH November 1 ips ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
4 birthdoy) Min, 
female white wipowen (J pvorceof]} | Aug. 27, 1880 q yes. een [Lert eal 
Qa dria heart (Soy eae kind ss Hark dere 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ({Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most_af working life, even if retired} S 
Salesiady Hochschild Kohn Go. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a S, : 
Joseph 1, Saunders Sarah R, Hendricks 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. ne, oF unknown) (It yes, ge wor oF dotes of service) 


unknown Unknown Records; SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. b), ond (C).] Pericardial tamponade = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Lc aspendaaiee {0}, Rupture of heart 
oY bueto §=6- Myocardial infarction ~ arteriosclerotic coro-~ 
Conditions, if any, which {bj i 


gave rise ta immediote 


° DUE TO 
, he under. 2 : . 5 
ire eee vee © Arteriosclerotic cardiovascular disease 
ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
a vs#] noo 
= 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 [te TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1209. (Cily or town) (County) (Stole) 
oS Hour a. m. While Not while factory, street, office bidg., ete.) ! 
= p.m. lat work [] at work [J \ 
7 
21. 1 certify tho! | otjended the deceased from_...Suly 1, 19.54. ta_Nove 22. 19.58 that | lost sow the deceased 
alive an__J oS Sse ed, 12.58, and that death accurred ot 72500 M, fram the causes and an the date stated abave. 
J Q a ADDRESS (Street, city or town, state) DATE SIGNED 

“6 Me Waekelr 4, SPRING GROVE STA HOSPIDAL 12-11-58 

PHYSICIAN'S J D 5 

Rhatives Stella Wachsler, M. ©. Catonsville 28, Maryland 
20. BURIAL. CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of ona (State) 

ec 

Buriat" | wovel4/58 | Loudon Park Baltimore 29,Md. 
23. UNEAORSTOR HGH] «Directo xppress 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4101 Hdmondson Ave. DATE 


oll 


fn by the funerol director, 


ind 2 wes 


» 


Pag 


lease remove corbon papers. 
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te hos been signed by the ottending physicion ond completely § 
-tronsit permit. 


etoined by the hospitol or oftending physicion. 


AL DIRECTOR: After this certifi 
should be detoched for use os the burial 


re 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
pag 


ma' 
TOF 


YS AIS (4) 
15M 9/55 


An 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12240 CERTIFICATE OF DEATH i eal eee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. : 
Maryland COUNTY Baltimore 
c. CITY OR TOWN (If outside corporate 


xX Hebbville 


1. PLACE OF DEATH 
. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


its, write RURAL and give nearest town) 


H 
d. wear ve (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ? bipyee 
OR INSTITUTION 
Dogwood Road / Dogwood Road ves¢3}_ No 
3. pees First Middle Lost 4 ag Month Day Year 
Mypeorerint) MARGARET ELIZABETH SAUTER beate November 12 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: : ei hday) | Manths} Days Min. 
Female White wiboweo XJ ovorceof] |Sept. 20, 51871 yes. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


At home Hebbville, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Hide Catherine Brodt 
be WAS coaee apis! U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fas, no, oF unknown] yes, give wat or dates of service) . 
No None Gladys Sauter - Dogwood Rd. Baltimore 7, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). . INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: yy) my ° ND DEATH 
‘ a IMMEDIATE CAUSE (o] : KN 
BYrddl DUE TO 


Conditions, if any, which © 
gove rise to immediote 

co¥se (0), stoting the under, { OVE TO 
lying cause lost. ic 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Neereenene 


yes(J] Not 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oa. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [] : 


21, | certify shat | attended the deceased fram. def. fom SF + 5 W952, to Av AL 19. Shot | lost saw the deceased 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) pee ee ee ee ee ke ee 


2a. ea nena 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
s, * 
Barter 11/15/1958 | Mount Olive Cemetery Randallstown Marylan 


23 FUNERAL DIRECTOR SIGNATURE OOH MAA {: ADDRESS A 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ellsworth Armacost-4600 Liberty Hghts. Ave. |pamOV i 9 '58 Ele Oe ae 


= 


NY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =! 
12241 CERTIFICATE OF DEATH 12235 


Reg. Dist. No. 


Re oe 
iN 3 ES ee \ 1. PLACE OF DEATH if 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission} 
Ss 8 . 3. . °. j b. COUNTY 
& 32 wi} Ba tim ore MARYLAND ay, /o4.d. { 4s. 
£35“ b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If dytsigé corporate limits, write RURAL ond give nearest town] 
e orpo 
8 s+ RURAL ond give nearest town) x / 7 
Diss il).o =a Be gui Mle 
288 ; in hospital, give street address) a STREET ADDRESS 1S RESIDENCE 
oO bat iat . 
2 ome f ves (] No 
eae (OD Ge A ner Rd 
2 Ss 3. NAME OF First Lost 4. DATE Month Doy Yeor 
x : 
ay, {Type or print Kath th 2 Pie liye ee DEATH [Vor Wi ws St 
ny 5. SEX 6. COLOR OR RACE |7. maeieD [EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Fs lost en Months] Doys | Hours | Min. 
ee a WZ wipowed [] —oivorcep [] 
= a; 100. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8et/ I ring eng of yoking life, even if retired) f 
Seach ay A OM © fh 2) oe. A Poke GAN 
3 ae 3 13. FATHER'S NAME’ ‘ 14. MOTHER'S MAIDEN NAME 
© 88% 
2 £88 Pa es ¢ Ste ng 2p 
= Fos 15, WAS DECEASED EVERAN U. S. ARMED FORCES? [16. SOCIAL SECUR 17. INFORMANT ‘Address 
Sess 4 Fes, 90, n) Ui pres. ove mor oF dates of vervice) 2 
o >, 
Pe a 
eA ere ee 
> Fee 1B. CAUSE OF DEATH [Enter only one couse per line far (2), (b). and (c).) INTERVAL BETWEEN 
3B 245 PART |. DEATH WAS CAUSED BY: - / ¢ reson at 
BRE "IMMEDIATE CAUSE fo) a ah ecclyv$srien moe de 2b 
Reet #2O,/ DUE TO 
» 4 . 
é a3 > Conditions, if ony, which a /3 ttecrestlereS.'§ 
s Eo gove rise to immediate 
5 shes cause (a), stating the under. ( DUE TO 
© Eyer fying cause lost. e) 
es — 
328 ae 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
- 12 ee aos 
‘2 g88 oO i yes(] Not] 
22 ¥ 
a eed & |/200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part it of item 18.) 
- goe i 
apa po & | OR CONTRIBUTING E) CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 B85 S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [Z0e. PLACE OF INJURY (Home, form, 120. (City or town] (County Stote} 
au fe ; ty i ( vi (State) 
mab ele Fa Hour a. m. 1p [While Not while i te ng i a 
fais = p.m, lot work [] of work [] G 
oR,ei ; — — 
z He Bs 21. | certify that | attended the deceased from. 1 W932. % tole av _____, 1928 that | lost saw the deceased 
alf<28 2 ing - 
Zeg8s ative an______ Let 3) 2S ¥_, and that death accurred ot AM, from the couses and on the date stoted above. 
E ae $2 _— oo {Steet city or town, ste) DATE SIGNED , 
Vox - -§ 
=% os ee WO 2s eee POP ee Ragen y fs Ld, at. A/a 
£azpea 
8 ae PHYSICIAN'S A 
>: es NAME (Type) fre An 77) - 
= as SS = ee SEE 
& > 70. BURIAL, CREMATION, | 226. “DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count Stor 
7a53° porns in ‘ AM ‘720. LOCA ty, j "A {Stote) 
memes AG O- Move\ond % Ce G on AVe fda lte.Co. Ig 
fe F UpIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGUTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) aaa 


SM 10057 pe ne? nw SUES Rol @ 1 r Wa oMOV 1 0 '58 thus £ Sinus 
TN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12236 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} 
PART I. DEATH WAS CAUSED BY: - 


IMMEDIATE CAUSE (0) ha nl Be 


sf rs 7 bu r' 
RA fireey. =| ~ CEE tascuber Chertaae 


to immediote couse 
{0}, stoting the underlying, CUETO 
couse lost. aa ee F 6. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI| 


FOR ST. Reg. Dist. Ne. 
HEALTH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
8 Ste Baltinore maryiano || & STATE Maryla ind ae J 
aris b. CITY OR TOWN (it ouside corporate hrm, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
td ond give neoret! town) / 
Ses Catonsville ambhl2dys Baltimore VO [ie Chita 
ae zg d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. @ IS RESIDENCE 
2725 ies e ON A FARM? / 
=3Re.. SPRING GROVE STATE HOSPITAL 1302 Lombard Street (west) 
5 = = = = 
3. NAME OF i id a. 

2 Bg ASE First Middle Lost ore Month Day 
Try, (Type or print Almona Schaeffer dear =NOvember 12 
piye s os ‘ é om = eae we 
botes 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE Naivest [iF UNDER TYEAR| 1F UNDE 
=o 8s g Ses, female white wioowen PS pivorceo [J April 8, 1880 qi wm bs 

ey 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Be during most of working life, even if retired) 

é2 housewife E Maryland _U. S.A. 

33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
= 2 Unknown Unknown 
5 ‘ as i = 

5d Soa eee Pe ae oe ns 

= nmown ob_Schaffer __ Records: SPRING GROVE STATE HOSPITAL _ 

n 

2 

3 

o 

© 

2 

= 

ce) 

- 


iner 


no) 
20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port f er Port 11 of item 18.) QTL 6-14-58 durig : 


ite 


20c. TIME OF INJURY Month, Ooy, Yeor 
Hour om. 


TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEAS? CONDITION GIVEN IN PART I{o)|19, AUT Bee 
— EZ. / ~— PEI ? 
VES 


. 
While Not while & 
1958 Jot work (] ot work Gt 


MEDICAL CERTIFICATION: 


Sville, Md, 
Inspection [], Inquiry [], ond in my 
Suicide Oo. Hamicide imp Undetermined manner Oo 


the certificate, writing the ward “‘pending™ in pencil in {tem 18. Give Pages 1, 2, and 3 to the, 


signated agent, priar to buriol, crematian, ar removal, and in ony event witht 


AL DIRECTOR: Page 3 should be used as 0 burial-tronsi! permit. 


id be forwarded to the Chief Medical Exom’ 


TO QEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL icp, CHIEF MEDICAL EXAMINER [J aid es 
ASSISTANT MEDICAL EXAMINER [7] 
; : ee 
= 3 Rane eee) George M, Kieffer, M. D, ___ DEPUTY MEDICAL see % ah = 38 4 
4 *g Fo. BURIAL. CREMATION. 22b, DATE THEREOF _ ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or couny) ee 94 
a9 <i 
95 Burtel’” |Nov.e 14/58 | St. Peter's foreland Ave. Baltos Made 
re ied fa { ERAL pres SIGNATURE ‘ per ‘ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ke, SC 
5M 2/57 : SRASSh ie t V.1_7'58 Lal Ae 


* = 


ibe 


ge 4 


24 haurs after death: Pa 


cian. 


: The law requires that the death certificate be executed will 


ined by the haspital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J 


|, crematian, or remaval, and in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 2243 CERTIFICATE OF DEATH 12234 


Reg. Dist. No. 
1 Meer cr tape obiy 2 vee silo 8g (Where deceased lived. If institution: Residence before odmissian) 
b. COUNTY 
d AOL eee * Maryland Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 


b. CITY OR TOWN: a outside corporate ey write j¢, LENGTH OF STAY IN Ib 
RURAt-pnd give nearest town) + 
E 40 yrs. 3 Catonsville 


d. NAME OF HOSPITAL tr nat in haspital, give street oddress) = STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / 4 ON A FARM? 
49 Bloomsbury Avenue 49 Bloomsbury Avenue ves (] No 0 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype oF prin Margaret Louise Scharf DEATH Nov. 27 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ak UNDER 24 HRS. 
fost ste) Min: 
emale wiboweD £1) Divorced [] 866 ae 
100. USUAL OCCUPATION (Give tind of work dane] 106, KIND OF BUSINESS OR INDUSTRY 11. TEPICE (Stote or foreign cauntry) fe ite OF WHAT COUNTRY? 
during most of working life, even if retired) 
a1! i Own Home Ma and a 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Frederick Arnold Christina Coleman 
. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Add 
aria icesitt [Iie ore eaten | oes ; res Catonsville, Md. 
No None s. Virginia Cooper 49 Bloomsbury Avenue 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and Si ] 7 ‘ INTERVAL BETWEEN 
q : V2 dr Fs ] \ a ra 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Papen 2 any, which = te tensi Vo Cardic Ves tae ( dor 


gave tise to immediote 
cause (a), stating the under 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. eee 


MED 
yes [] NO a 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120%. (City of town) (County) (State) 
Hour on. White Not zai factary, street, office bldg., ste) 
p.m. 19 fat work [] ot wark AES 


21. | certify that | oftended the deceased 3 19.22 to. Wi ZT %9.5_.that | last saw the deceased 
alive en__. 4, 2 SY 12______, and that death occurred at TOE wt fram’ the causes and an the date stated abave. 


ADDRESS (Street, city or town, a DATE SIGNED 
ene AES SA pees hb a ree RE sat 
EK tons yi//e a 
maa Ko Giath _ Catonswi/e Hare IP 
Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) (Stote) 
REMOVAL (Specify) i 
Bi A fA 958 Ne athedra Ha imore 


MEDICAL CERTIFICATION 


23. FUNERAL DIRE: R'S St RE ADDRESS 2da, REC'D BY REGISTRAR | 24b. RE Sa 'S SIGNATURE 
Catonsville, Md. lose DEC 1 '58 1 ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 4 
12244 CERTIFICATE OF DEATH ets 12288. 


ot 


sz 
3 = i ORT ig 2 usuab RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. y °. 
53 Baltimore MARYLAND Md. pee 
Se b. CITY OR TOWN {If outside carporote limits, write [e, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) y 
528 RURAL ond give neorest town) 4 c 4 
os lutherville Baltimore 3 Vv Uy 
gs <d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS IS RESIDENCE 
£4 9 OR INSTITUTION ON A FARM? 
a O College Manor 309 Wendover Rd, ves) NOT 
3. NAME OF Fi i 4. DATE 
se DECEASED inst Middle lost a Month Day Yeor 
3 eps Soe, CARL F. SCHIER DEATH Nove 10 19.58 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (} |. DATE OF BIRTH 9 AGE (in years TEUNDER YEAR| IF UNDER 24 HES, 
ane Y) Min, 
male white ‘WIDOWED pivorceo[] | Auge 30, 1867 sf yn. ‘ 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
e 


unknown 


e ec 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F. Wilhelm Schier Elsie Hesselbein 


I 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Ye, no. or unknown), {iF yes, gre wor of dates of service! 
‘ r 
3 - Mr. Carl F. Schier Jr - 309 Wendover Rd. 
1B. CAUSE OF DEATH [Enter only one couse per line for (9), {b). and (c}-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE valet. 2 & aS FS 


Y s) DUE TO : 
Gonuinenlatt-onyacw hich ha ArTevte ~ SCleees 4 25. 


gove rise to immediote 
couse (0), stofing the under. ( OVE TO 
lying couse lost, i. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Yes (] No PY 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (J at work H 


H 
21. | certify that | attended the deceased from_ (64 27 ___, AAS ta Chee LO__., WSA that | tast saw the deceased 
alive an____.#f9 <7 ;~» and that death occurred ot HE 4M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stats DATE SIGNED 
WS inv, KIM ark Pa a LO 1X te 


Then please remave corbon papers. 


the registrar prior to burial, cremotian, or remaval, and in ony event within 7P hors ofter death. 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


jires 


been signed by the ottending physician and campletely fil 


-transit permit. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


Abe fb, CFS Fe 
SICIAN'S a . Be (G4. 72, = 
NAME (tyee) bf tae oo Ae Se een ea ae 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Buria g orraine Mausoleym Woodlawm, Md. 


ined by the hospitol or attending physicion. 


DIRECTOR: After this certificate hos 


PAL OR ATTENDING PHYSICIAN: The low requ’ 


¥ 


poge 3 shauld be detached for use os the burial 


moe 

oFo 

Any ge 23, FUMERAL DIRECTDR'S SIGNATURI Vv (ADDRESS Li REC'D BY REGISTRAR ‘Mb. REGIS! PAIS glcae TURE 
é y : is ‘ 

tes Qh Dla 2 Zegleceep V gloced — (ba 1 The CE eH 


~ oe 
B= 
& $F 
2 $3 
* Be 
2 36 
8 $s 
=> §2 
oe oe 
= 22 
ya i) 
Shy te 
3 z 
£ o 
5 
é 


Pages’? 


ter death. 
mat 


, and in any event within 72 oe 
B 


MEDICAL CERTIFICATION 


that the death certificate be executed within 
Then please remave carbon papers. 


ires 


jgned by the attending physician and campletely f 


-transit permit. 


ician. 


: After this certificate has been si: 


The law requ 


tetained by the hospital ar attending phys: 


= 


AL DIRECTOR: 
shauld be detached far use as the burial. 


the registrar prior ta burial, crematian, ar remaval, 


page 


TO HOyt*/7AL OR ATTENDING PHYSICIAN 
moy' 


TO FU 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12245 CERTIFICATE OF DEATH 12240 


Reg. Dist. No. 


1. PLACE OF DEATH 


‘ Baltimore manTan 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Essex. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


OR INSTITUTION i , 
RE A¢ 


e a a (Where deceased lived. If institution: Residence before odmi: 


“Nd. » CBR to. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Essex 
 d. STREET ADDRESS 


6s 


ion) 


e IS kept 54 
ON _A FARM? 


yes (} NOx] 


berg, Avery 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 
Leonia) JACOB SCHWINN DEATH Nov, 26th 168 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male White Bien 0 ta) Be fess) |) =25-83 75. 
10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Steel Worker (Re Be ee] Op Baltimore Cos 
13. FATHER'S NAME 14. MOTHER’ 'S MAIDEN NAME 
Conrad Schwinn Sarah Norsworthy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown), | {If yes, give wor or doles of service! 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b}. ond ay) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a ¥ DUE TO 


INTERVAL BETWEEN 
T AND DEATH 


Conditions, if ony, which 
gave rise to immediote 

couse {a), stoting the ynder. ( DUE TO 
lying couse fast. fe) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. RRS AU TOeST 
yes] not] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iene: form, 


1208. (City of town) (County) {Stote) 


Hi im, i whi factory, street, office bidg., etc. H 
oper Ue eee a i P 
21. | certify that | attended the deceased from. _ o=\ 2... re ON L, 19S Bthat | last saw the deceased 


alive onda Noe ee wad , and that death accurred he Bae. “A the causes and on the date stated above. 


___ ADDRESS (Street, city,pr town, stote} DATE SIGNED 
SUA tno. ELS” EC Leann Coon fh 9b SY 


PHYSICIAN'S 
NAME (Type) 


Ro. secs Tey 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOYAL (Specify 
NOY 2 we Oo ss h Pump Road B Q Go 


YES S 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
POF Correll, Sroary care DEG 4 '58 Onihun §, Hniad 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12246 CERTIFICATE OF DEATH 


by the funeral directar, 


. PLACE OF DEATH, ) tee RESIDENCE (Where deceased ved. If institution: 
1? 5 


o. COUNTY 8, - 02.0 Pen °. b. COUNTY 
ANAM AACH 


b. CITY OR TQWN (If oyfside corporote jimits, write | c. LENGTH OF STAY IN Ib 
RURAL ongltive os 


It town) p a 
Y, 
Ltd ben Beieieah 
&. NAMEWDF FROGPITAL (if nat in hasgital, give street address) 


e. 1S RESIDENCE 
ON _A FARM? 


yes] no fQ 


‘OR INSTITI 


>. 


Page®rand 2 should be filed with 


in 72 haurs after death. 


_ 
Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after death Poge 4 
ansit permit. 


ian. 


The | 
‘ial 


.d by the hospital of attending ph: 


AL DIRECTOR 


23 
o 
= 
< 
& 
“ 
= 
= 
i 
te) 
z 
ee 
i 
= 


After this certificate has been signed by the attending physician and campletely fi 


ine 


shauld be detached for use os the buri 


Teta 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


¥ 


page 


TO H@*PITAL OR ATTENDING PHYSICIAN: 
may 


TO Fi 


as 
Es 
pry 


. NAME a ; ‘ Fipst ji Month Day Yeor 
(Type or print) ZY Of) 19. 


). SEX 6/COLOR 


7. MARRIED D 
Zale oath es wees |p 50-1 o D 


100. USUAL OCCLIPATION {Give kind of work done| 10b, KIND OF SINE! oy 11. BIRTHPLACE (Stote or foreis g1 ZO : 


during mosyof working life, even if retir 
Aten 4b pata Ahi fe LA 
(/ LLL 14. MOTHER'S MAIDEN 2 
AA LM ALL 


ple i, 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17 RMANT 


fas, no, oF unknown) 


RVers dakeeteh verze) 
f Pie-l — 
1B. CAUSE OF DEATH [Enter only ane couse per li "2 {a}, (b), and. oF 
PART |, DEATH WAS CAUSED BY: 
*) IMMEDIATE CAUSE (a). 


A 6 Q x DUE TO 
Conditions, if on which wl ffatAtene tr 


gove rise to immediate 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) Rina 


yes. 


cause (0), stoting the under. { DUETO {th is 
lying couse lost. (e) hi : 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBS U JEAO-Pe ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW IbHURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) - {County} (State) 
Hour 0. m. While Not while factary, street, office bldg., alt et 
pam. Pt 19 fot wark [1] at wark —_— a 


7 
21. | certify that | attended ‘a's: 9-2_d3,that | last saw the deceased 
alive “a pam i) &, ae a cer that ‘death accurred at. ea fram hee causes and an the date stated abave. 


ACTUAL CG j 
SIGNATUR feZ LB ALAG A As 


PHYSICIAN! 
NAME (Ty 


Ls Lr. ea, 
720. BURIAL, GREMATION, | 22. DATE THEREOF ~ ONAME OF ag? OKPREMATO 2d. LOGATION (City, town, or count (Stote) 
Aer ee [Brak Po sy, 
Af Wad [24 ON Ha Ppt [20d IB OA 
. FUNERAL D i of Tratitrsd 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tT ' 
A oats NOV2 1 '58 Onihen i 


thot the death certificate be executed within 24 haurs after death: Page 4 


jires 


PITAL OR ATTENDING PHYSICIAN: The low requ 


ar attending physician. 


AL DIRECTOR: After this certificate has been signed by the attendin 


8 
23 
2 
rd 
~ 
a) 
2 
° 
tS 
i) 
g 


>. 


cal 


by the funeral director, 


* 


g physicion and completely fi 


rand 2 should be 


Pages’ 


Then please remave corbon papers. 


shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 18 Film 237 12-31-53 


4 1224% CERTIFICATE OF DEATH 12242 


ne Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY ©. STATE b. COUNTY 
R MARYLAND _ 
Be mo Mg and Dal. More 24 
b. CITY OR TOWN (If outside corporote limits, weite [¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) = 
onsvi 2 Weeks 2! Halethor 
d. NAME OF HOSPITAL {IF nat in haspital, give qireet ayers) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ouse £ e ines J ON A FARM? 
G 16 Fusting Ave. __ 5520 Link Ave. ves CE] No 
3: NAME OF First Middle lost 4. DATE Manth Doy Yeor 
(eorpim) Mary B,Shea beth November 13 19 88 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ip} B. DATE OF 8IRTH 9 aoe 
jay) 
Female |wWhite |wwowop vor [December 1,1891| 66. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired} 

3 erk nsurance Offide Maryland U.Ss Re 
5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 ohn A, Shea Anna Falvey 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 {¥ax, no. oF unknown} UU yes. give wor or dates of service] 

8 no onste Reuling 5520 Link Avs. 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause line far (a). (b), ond (c).] 5 
PART I. DEATH WAS CAUSED sy: ( fat ( \ ie , f GAL f Ooh bf te 
19 9.2 IMMEDIATE CAUSE (0 Ce = 
* ; DUE TO es 2 me 
Conditions, if ony, which § 2 F& hee Ifa Pox ( by Ape CVE 


gove rise to immediote 


® DUE TO 
cause (0}, stoting the under: 
NVinareodse ost fe Primary site unknown 


PERFORMED? 


ves] No 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)| 19. WAS AUTOPSY 


‘20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Store) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) ? 
pom. 19 lot work [J ot work [J H 
‘a 


MEDICAL CERTIFICATION, 


> 
to. 4 CaS Tele , 19.2__,that | last saw the deceased 
“27 sA, fram the causes and an the date stated abave. 


set Ba at Ca ES 
| SM Fyedenctk wm) BelA. 27 te. 


» ‘Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or caunty) (State) a 
22 ” 
spe? , New Corweorar Cem. | Bretiaere, Maryland 
- + 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 4 . 
1SM 1 ‘\ mbrose, Inc. OF & LNG ee oaROV 1 7 58 Onthin & Finish 


MARYLAND D STATE DEPARTMENT, fF eo y, ie 5 phialimadea 18 


tems 


12243 °° CERTIFICATE OF DEATH otitis, 1 oe 


i 


~ et 

® $ as [> 1, PLACE mecteaidel Be Some RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 33 — BA LTO wanniano || 2 MV) 1) ceo ALTO 22 

. =. ™~, 

= a) b. CITY OR TOWN {if rears corporate limits, write f ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest lown) 

RB 8 RURAL ond give,figo a 

3° 5 &@ ZB A LTO 

Soe 8 d, NAME OF OsnAL (if nat in hospital, give street address) ‘d. STREET ADDRESS. e. 15 RESIDENCE 

at = ] OR INSTITUTION 50 le = M K WV A). jal 0 ‘ON A FARM? 

ees At _home- 6850 Germen Hill--Road bo CG iER H ves] No] 

- ° 3. NAME OF First 4. ald Manth Da; Yeor 
DECEASED ° x 

ys ees, E YAN DIE Sratn Nov 95S 


ol” AGE be port IF UNDER 3 YEAR| IF UNDER 24 HRS. 
ey Hours | Min. 


oe Wl 6. YW. dem 7. MARRIEL 
widowed [] Divorced [] 


a USUAL eae ate kind af work done] 10b. KIND OF BUSINESS OR INDI tote or we 1 12, CITIZEN OF WHAT COUNTRY? 


ww jews va of a0 life, oi it aed (GUV sa, U.SeA- 
73. ee La 14. MOTHER'S MAIDEN NAME 
Be SIEQACK rane KOSE SSK] 


VSSWAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address why at 
fan, no. oF unknown), IF yet, give wor or dates of vervice) 3 s 
STEPHEN 5 Yack /¢2t 0 ang 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] |] Sf / on BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


é f f 
7 /X DUE TO 
Conditions, if ony, which (by 
ise lo immediote | 


the under: ¢ OUETO 
(9) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)/19. WAS AUTOPSY 
yes[] NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Ul af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Cavnty) {State} 
Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
pm. 19 Jat work [1] at work [7] 


DATE SIGNED 


I-AsS¥ 


MEDICAL CERTIFICATION 


moarans JTEPHEN @, Sate, ae 

say. i 2a. Airo CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavaty) {State} 
mi GR or tors, Pian Ao 

ADDRESS % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


44°58 Cita &, Tonal 


TO 


DAI 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 4g 
12108 ° CERTIFICATE’OF DEATH 


cad 


Reg. Dist. No. 
2. meee (Where deceased lived. IF institution: Residence before admission) 


1, PLACE ca 


Tres 


Re eae 
gove rise to immediate | 0. 16 


couse (0), stoting the under- 


tying couse lost, 


~ ce 
» 5 

red 
8 ba 9. COUN! manviano || ° p74 b. COUNTY Balto 
>) Se \ Balto. ° e 
€ ble M b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
x s RURAL and give nearest tawn) = 
2 So butu: / Arbutus 
Pal iS 2 da Rane OF HOStTA {If not in hospital, give street address) _ d. STREET ADDRESS e IS ere 
°° ee tt “fy 0 f iM’ 
a ee 930 Gateway Terrace / 4930 Gateway Terrace vs] NOD) 
3 Hy 
£ ‘a 3. NAME OF First Middle Lost 4. ate Month Yeor 

DECEASED Ge 

i: SEED AMANDA M. SISKEY Sea Nove by kane Se 
¢ = 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED (I NEVER MARRIED ["] | 8. DATE OF BIRTH io ie al IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = jost set Months] Da: He Min, 
a 2s female |white WIDOWED F-] pvorceot] | May 21, 1889 oes ‘i 
= € a 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
3 8 rh during most of working life, even if retired) 
3 tsu J Practical Nurse Nursing Va. 
= o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bs 
© o8 
8 39 z Gra 
= $6 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
meade {en no. or unknown |B pes. give wor or dates of versee] * ) 
et = Mr. George H. Siskey-!\930 Gateway Terrace 
~ 3 
8 = 3 18, CAUSE OF DEATH [Enter only one couse per Jige for (o/b). and fo qT, INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: . ORF ADOT 
erase. _ IMMEDIATE CAUSE (0) Le-1 Lgs May 
3 £e r/ UE TO 

‘a 
£28 Conditions, if ony, which )HAteAte Zig BAN 

z 

pc 

€ 

S 

Fy 


‘ial-transit permit. 
|, cremation, ar removal, and in any event within 72 haurs after death. 


e 
ge 
“6 
x18 é Part I, OTHER SIGNIFICANT. $5 TO THE TERMI IN IN PART 1(a)|19. WAS AUTOPSY 
6 d} 
os OH le = 3 PERFORMED? A 
2852 (2 ee! ase ves [NO 
AP os j = [ 200, ACCIDENT WAS_UNDEALYING L] io BESCRIBE HOW INIURY OCCURRED Caw nature of injury in Port | or Port I of item 1B.) 
233 & | QRZONTRIBUTING [) CAUSE OF DEATH 
Zeek re] ITHER, NOTIFY MEDICAL EXAMINER) 
2sEs & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208, {Gity oF town) (Count) [State 
a ( iy) {State} 
Sse s BUT oem! ‘oh alagia ery foctory, street, office bldg., etc.) | 
tsi? = p.m. lat work [7] ot work [J ' a 
Ons F ie) 
Zz ES 21. | certify that | attended the deceased from 4/727 ___--., 19.___. 1 to___st___ eg __, oth that | lost saw the deceased 
aLi2 : 
Zee 3 = alive on__ = ae) oa , ond that deoth occurred afb: SODA UBM, “trom the causes Sea an the dote stated ye 
e cS Os ADORESS (Street, city o¢ town, Py DATE §) 
Pyne ACTUAL Mé. ( 
ape ss SIGNATURE 2d LZ. peered: MO. ME. 2 wa 4 Sg 
OfaRa 
Scere PHYSICIAN'S Y 
Sasee NAME (Type) Ad SCD a ee oe 
= 3 
& ee Tho. whch Scull 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (tote) 
DO VAL i “ “ 
Beate ris Meadowridge Mem, Pk. Elkridge, Md. 
(See tteg 4 ie aah By REGISTRAR [ 246, REGISTRAR'S SIGNATURE 
YS ANS (4) bal OT? Cunkhog 
15M 10/57 


requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


L DIRECTOR: After this certificate hos been signed by the attending physicion an 


hauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vr 
i 12245 
Ky 12249 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


| |B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b eh ond <-T INTERVAL BETWEEN 
o PARTI. EAT NAS At SSE fo CON C®E TUE (fh OHO] CUS LAA POL 2 PIOS . 


se 
3 = fF eas OF DEATH 9 ore RESIDENCE (Where deceoted lived. If insittion: Residence before admission) 
ap MARYLAND b. COUNTY, 
32 > yes FES 
Boe b. a A TOWN ao ‘outside corporote limits, write | c, LENGTH OF STAY IN 1b (ci i a TOWN (If outside corporate i write RURAL ond give nearest town) 
s a RURAL and or eee a 
52 KrFe Moan 
22 d, NAME aa Se (If not in Om. give street address) L STREET ADDRESS. e. 1S RESIDENCE 
ee 2) OR INSTITUTION”) ‘ON A FARM; 
3s dot MarkPoad Bue | SO No. 
P 3. NAME OF Fint Middl 4. DATE Ye 
BS NAME OF ie le £ DA Month Dy cor 
= 8 Wgreenerin) SS AN Ksr tJ 1r 2 Zh Few) FE aig 9 TX 
>e 5. SEX 6. =2h OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
Dios lost birthday) [Months| Days | Hours] Mi 
Bie WIDOWED yj Divorcep [} Yu / £ ¥ a er 
aa Lo 
es - \ [10a. UsuAt fc amok (Give = ‘of work done] 10b. KIND OF BUSINESS OR ROOST: 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 I } during most of working life, even if retired) rate 
Be / NVIGR ¢ fF d D ir. nf, £ 
2 — 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
2 nal oe tH get Tele 
8 TBE M(AS DECEASEDEVER! 5 U; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
& pacer IF yes, give wor oF dates of servies) h- 5 
F Wit ae | as a aed LAA uen TURP £ Hr Ah MF 
5 
3 
a 
« 
3 
= 
iS 


7 Z DUETO mn. 
Conditions, it any, whiny gf DICE EPLO SOLER 07 
gove rise to immediate 
cause (9), stoting the unde ( OVE TO 
lying cause lost, © 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ng GIVEN IN PART 1{a)|19. WAS AUTOPSY 

4 CANCE ~ ay. ~ y £ PERFORMED? 
LUETASIAT IC. S@ANCER_ Gy MET, ee age |S EE ENO. 
20a. ACCIDENT NOH UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED: (Enter patere of ii aeary in Part 1 or Part Il of them 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, , 20f. (City or town) (County) (State) 
Hour o,f, While Not mie factory, street, office bldg., a 1 
p.m, lat work [-] ot work 


21. | certify that | attended the deceased Cee BE , IZ, to MILE, 19. cithot | lost saw the deceosed 


MEDICAL CERTIFICATION: 


rial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


alive on ACE GAT? wee, and that death occurred ot 27. “AIM, from the couses ond on the date stated obove. 
Ee C. Sale ADDRESS (Street, city or town, state) aed 
5 se f 
SENATUR Ad Wi \ wo, 2. PENNA. Ac, WA 


— 


mans 1 C. SIWINS Ky Towson 


»: Zo. tency epn | ‘2b. DATE THEREOF Ne, rh OF CEMETERY OR CREMATORY 72d. LOCATION iu or county) (Stote) 
3 (Spec g Bue 
a2 =asAnt KeESt ow = oh O, WA 


24a. REC'D BY REGISTRAR on REGISTRAR'S SIGNATURE 
VoateDEC 1 58 Cokhun & Haass. 


— Saar, Saray > 
wfe ] wee 
=e ee Ses ee aprD> ot 


2: 
a. 


~ , ~7 ee * 
al as. f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
121 03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12246 


FOR rape Reg. Dist. 
HEALTH DEPT: 1, PLAGE OF DEATH = 5 aeari + 7. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission} 
£2.2 9 Dundalk manviano || > STATE Maryland ». county Dundee Betts. 
cy ° a oe 
oe B. CATY OR TOWN i ode corporate min write RUEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sks ‘ond give neces) town) a 
ae 55 S2 Turner Station 
. = ive Se 
3 5 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , STREET ADDRESS «. IS RESIDENCE 
SBR. 6 112 Cyprus Court { 112 Cyprus Court ves] NOX] 
Boe si ee — — = py Shen. 
2 5 A a: NaNe oF First Middle tost 4 DATE Month Day Yeor 
a x Ge (Type or print) Stephney Elaine Smith DEATH Nov. 21 1958 
2 —— —— a 
5 a S 6. COLOR OR RACE }7. MARRIED (_] NEVER MARRIED [X]/ 8. DATE OF BIRTH % ae IF UNOER IYEAR] IF UNDER 24 HRS. 
= f ths He Min. 
oes Colored |wicowtoG oworceog | July 16, 1957 i righ Loe |e 
o/s 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
-OER during most of working life, even if retired) . 
ie es — meeee ene Baltimore, Marylant U.S.A. 
3 3 z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
g I Richard Smith . Zemoble Lee a 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
G Yer, 20, eF unknown) {It yes, give wor ar doles of tervice) 3 
Eee, ee — Richard Smith = 112 Cyprus Court - 


18. CAUSE OF DEATH [Enter only one cau: for {0}, (b). ond (c).) intekvaL bartwity . 
PART |. DEATH WAS CAUSED BY: th, Se ( ) /, , 
2 y) e IMMEDIATE CAUSE (0) LEN ia Meum NIA 
“ DUE TO . 
Conditions, if ony, which o tric prsi AMA 3 


gave rise to immediate cove 
(0), stoting the undartying(, CUE TO 


t's Office along with farm P. 


RAL DIRECTOR: Page 3 shautd be used as a burial-transi? permit. File pages 1 and 2 wit! 
¢ removal, and in any 


ines 


fan, 9! 


couse last, (c). oo = 
P z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI SEATH BUT NOY RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|19. WAS AUTOPSY 
y Fe ad — Mt 
oO 5 x \ yes} NO 
3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBETHOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Et of item 18.) 
E [erimary (er CONTRIBUTING 0 
& | CAUSE OF DeatTH. 
3 [aoc. tome OF INTURY [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
5 (Nour soa factory, street. office bldg., ete} 
8 3 H 
= p.m. 


21. t certify that | tack charge of ce iis abave, held an Autopsy [_], Inspection 'B ‘and in my 


apinion death resulted fra Natural causes [7], Accident 0. Suicide [[], Hamicide [7], Undetermined manner [J 


ertificote, writing the word “pending” in pencil in ttem 18. 
ted ogent. prior to burial, cremat! 


utd be farwarded ta the Chief Medicol Exami 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If 


ACTUAL DATE SIGNED 
= SIGNATURE__ a mip, CHIEF MEDICAL EXAMINER [J {1 
e225 4 ASSISTANT MEDICAL EXAMINER {7] y ee Neel 
3 3 sa NAME (Type) jy f ‘ ) f 4 VAS fh 2) _peruty meDicat Examiner ae = 
j g 70. BURIAL, CREMATION, |22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) a 
i = eS el 
Exoc (48 Burial 11-25-58 Bt. Auburn Balti . Mary] and 
i y fa. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME op 3 
5M 2/57 a ants Lt ae 802 Madison Avenue oATRQY 2 5 '58 es 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i SO47 
12109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iat 


FOR STA Reg. Dist. No. 
HEALTH DEPT. | LACE OF DEATH 2, USUAL RESIDENCE (Where degeored lived. If institution: Residence before adiision) 
eR o. COUNT: STATE COUNTY 
tee MOE? MARYLAND || * MAW a, ‘eZ YT 7 rt Oe 
é u B CITY OR TOWN jit wade conor min ite URAL Je LENGTH OF STAYINYH [lc CY hiner. N (ILobtiide corpora limit, write RURAL ond give neores! town) 
© & ARE wn 
35 BREUTUS Bers | ol WS 2 !) ae 
iS 38 ‘d. NAME 4 HOSPITAL as INSTITUTION (If not in hospitol, give street oddress) ae STREET ADDRESS Is RESIDENCE 
sye, 7° SHE JIREOTUS AOR. | ave PRE we 7S 4 GE. lwo soa— 
Wa oor First Middle Lost 4. DATE Month eis Yeor 
OF 
a ? Mypeer pin) OO ALA/ oF SAwy ve DEATH 19s SF 
=s 6. COLOR OF RACE |7- MARRIED [C] NEVER MARRIED [[]] 8. DATE OF BIRTH 9°. abs (lieen win TEAR] IF aaa 
ze wiboweo [~~ oivorceo iy Fon Sree] Derabs aie yrs 
LS Zr4 oI (| Hb 86 -/§ — £62! 


h 


thin 72 
=a 


Wa. USUAL OCCUPATION (Give kind of nek dane} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign os 12. CITIZEN OF WHAT COUNTRY? 
os! of working life, even if retired) 
aed 7 Ret aS 8 [Tp PL. a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

— 
adil SVL LR (P02 7 LOPLAY 


ib ye ee. Lo IN Me 5. basal eM ect 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
TWAS DECEASED EVER mi US, APMED FRC 
We 45-02 -CRY 1 BS. Mee O'SRey Same 


1B. CAUSE OF DEATH [Enter only ane cause per line inattor (olatk 


FART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


HAhos DUE TO f * 
Conditions, if ony, which o)_ MS AIL 


Sis, 


ary event weil! 


eoditeh ds TNICRVAL BETWEEN 
ONSET ANDO DEATH 


item. 18. Give Pages t, 2, ond 3 to the 
“s Office along with form PM3. Poge 5 moy be 
it permit. File pag: 


in 


: This certificate should be executed within 24 hours ofter deoth. {f any delay is necessary. please 


= 
mod 
e 
o 
_ 
ge 
geet 
oo ry 
2 54 gove to immediate cause 
3588 {a}, stoting the underlying( PUE TO 
ee OE cause last. (eo = 
2 E sevelsl: 
eos 5 g PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Esit (O18 veQ) NOt 
Hse! & He, EXTERNAL ort WAS oa ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 7 [ae 
wy 3. or 
Save 8 F DEATH 
522 
ete 22 Pe Bae. 
ef2* 3 [foc TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fom 120K. (City or town) (County) (State) 
g=o52 rs Hour 9. m. whe, Net wile tectory, street office Bldg. ot) | 
9 at work ot work 
ZPLos = p.m, } 
Efe &, : = f % 
Sa - 35 21. L certify that | took charge of the remains described above, held an Autops: |, Inspection i Inquir: and in rm 
sage * 9 psy P quiry Y 
a see apinion death resulted from: Natural causes [Be“Accident (1. Suicide [[], Homicide [FJ], Undetermined manner [] 
zoteo? 
<e50° 
VE sau r DATE SIGNED 
FA 5 Bee ba y. —_mp, CHIEF MEDICAL EXAMINER [7} 
he oer gy / ASSISTANT MEDICAL EXAMINER [-] 
2 = T 
Lead EXAMINER'S es M. Xv aol SEF 
popse NAME (Type) E £0.%, P 1E [~=E EPUTY MEDICAL EXAMINER (“J Do 
Set Rao. RUA CREATION, Wb. DATE pie re [AME OF CEMETERY.QR CREMATORY Z2d. LOCATION (City, town, or county) ~ {State}, 
aes eae ity 3 
ONG | fy RN Sa Ah woe) Ces: wiyrmPe Cl 44D 


Pd 
a 


5M 2/87 


23. Del? RECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR, ‘Zab. REGISTRAR'S SIGNATURE 
Cuter 200. 2 ep MOE RT. odd 2 4°58 Critun £, Arad. 
Pye Kv win PRC CLIO 


MARYLAND STATE DEPARTMENT OF REALTR--BALTIIMORE, 16 
1.2250 CERTIFICATE OF DEATH vigite, maee 


a 


a 
& 3 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution--Rgsidence beforg od! 
& 3 . COUNT 14 Frm Gr weve 8 b. COU Sm 
5 5 TZ d Z 
> 4 ov] b. OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 iy jue-neorest town) ro 
a2 3 wie. 5: 
& 9 d. NAME OF HOSPITAL (if not in hospitol, give street oddress d. STREET AQQRESS 7 . IS RESIDENCE 
3 INSTT sired , od Aue- ON A FARM? 
ay V/s FZ, Vg e yes] no 
5 4 sl 
3 


» 


. Pages Vand 2 should be 
> 
[a 


3. NAME OF First idle lost 4. DATE Month Day Yeor 
(Type or print) PH. Zo DEATH Ce HZ VE 19 Fa 
5. SE 6. COLOR OR RACE | 7. MARRIED [EPREVER MARRIED [] fF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b/ lost birthdey) [Months] Doys | Hours] Min. 
wiboweD [] Divorceo [] @ SL a 3 = Ys. 


100. USUAL ‘CUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during/fpést of working life, even, if retired) 5 
ar 2 CE iy Gee 


13. FATHER'S NAMI r 14, MOTHER'S MAIDEN Nv 
15. WAS DECEASED EVER IN U. S. ARMED rie SOCIAL SECURITY NO. RMANT E 


{Yes, no, or unknown) | {If yer, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (¢). INTERVAL BETWEEN 
‘y ei ONSET ANS DEATH 
PART |. DEATH WAS CAUSED BY: V f 
IMMEDIATE CAUSE (0) Cw. ee. 
331x DUE TO ; j 
Conditions, if ony, which & cgaee gh ¥ 72 


gove rise to immediote 
couse (o}, stoting the under- (| DUE TO 
lying couse lost. a) i 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. BE 


yes(] not] 


an and completely fi 
pers. 
ih 


jave€ar] 
ic 


Then please rem 


cian. 
: After this certificate has been signed by the attending physici 


hysi 


The law requires that the death certificote be executed within 2 


ing pl 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 


20d. INJURY OCCURRED i 
foctory, street, office bldg., etc.) | 

H 

H 


While Not while 
lot work [] of work 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
p.m. 


21. 1 certify that | attended the deceased fram._____. (ef NG ae; ene / 76 ae, 19.2. dthat I last saw the deceased 
alive on Lf 27, 19:3 F, and that death accurred at.4.—=-_M, fram the causes and on the date stated abave. 


DA’ nM 4 
MR 5 9M og oo 2 (RO -<- BE 7 PAGS leroy 


PHYSICIAN'S 
NAME (Type) 


20F. (City or town) {County) (Stote) 


WwW 


MEDICAL CERTIFICATION 


tained by the haspital ar ottend) 


¥ 


‘AL DIRECTOR: 
should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event wil 


TO HOS™TAL OR ATTENDING PHYSICIAN 


20 ; 2b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 
gee 73, LAYS 5 
2 NERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15M 9758 CH2 vateHOV 2 4 58 Gothon & Foard 


MARYLAND STATE, E DEPARTMENT OF HEALTH—BALTIMORE, 18 
12251 CERTIFICATE OF DEATH 


ond 


12249 


es, a Reg. Dist. No. 

= 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £ z °. COUNTY Baltiners naan ©, STATE : b. COUNTY (2 

£ Be ff b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 5 col 94 RURAL and give nearest town) ; 

eee i ort Howard, Maryland 4 days 7 Baltimore 

as Coe) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5. = OR INSTITUTION / ON A FARM? 
eects OS 107 Overbrook Road ves []_ NO 
cea eterans Administration Hospital 07 Overbroe a S| fi 
2 r 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= 

ars (Type or print) ALEXANDER Be SPIES otatH ~~ November 1 19 58 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED ( NEVER MARRIED ey B. DATE OF BIRTH 9 pg ‘ston IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ne y] Hours Min, 
2 Male White —|woowotj _ovorcto |November 12, 18% | 63 

2 


10a. USUAL OCCUPATION (Give kind of work da 
during most af working life, even if refired) 


12. CITIZEN OF WHAT COUNTRY? 


ne| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


{es, no. or unknown) 


Yes 212 10 7073 


\" Wh fi t ‘or dates of service) 


in 72 hours ofter deoth. 


ped 


Office Cler! id.State Roads Comm}, Baltimore, Maryland U.S.A. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p George C. Spies Eva E. Kaiser 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


lin.Rec. Folder, VA Hospital, Ft. Howard, Md, 


1B. CAUSE OF DEATH = only ane cause per line far (a), {b), and {c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


PNEUMONIA, LEFT LOWER LOBE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Inknown 


> 


Az 


Then pleose remove corbon popers. 


gned by the ottending physician ond completely fi 


uy DUE TO 

v Conditions, if ony, which wo 
tod diote 

gove rise to immediote { 5, 


couse (o}, stoting the under- 


lying couse lost. 


(ch. 


ronsit permit. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Hel] t9. Was AUTOPSY 
ERFORMED? 
ves Ba No 


RED. (Enter nature of injury in Part | or Part {1 of item 1B.) 


PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(Count) 
factory, street, office bldg., etc. H Sega 


(State) 


osed from. October 28, ee i as rember. Al. 19. 58 sapmencacmanastan 
Q th occurred a ti _AM, from the causes and an the dote stated above. 


ADORESS (Street, city or town, stote) 


DATE SIGNED: 


e 
$ 
: 
3 
> 
z 
° 
AS 
eo zz 
gia 
& 
ogee AAS Arteriosclerotic Heart Disease 
Hee AS E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCUR 
5 AS & JOR CONTRIBUTING [] CAUSE OF DEATH 
cee o. O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
see. 2 
53s & [20 TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. 
yes z ; é 
a a Hour 0. m, While Not while 
3 25 2 F 19 Jat work (J) at work 
273s ay 0 
eS5—: iy ii d hepa * 
2222 L 
tS nals say ey i Ne ddeties KE, on that 
2a 8a BEE a lea 
SOB. Was 
ese 
aed i 
Bale as, 
pe eaeery 
hates 
ages Y saxpan, M.D. 
ed 


ee 


YA Hospitel., Fort Howard, Md. 11/1/58 _ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execu 


A Fg [F0. BURIAL, CRENG Bunion ie ATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 
>a ial Ri pecil 
ge se ar tat Lorraine Park Cemet: 
2 23. Mies cee: rea =, ADDRESS. 
VS A15 (4) A 
45M 10/57 2h. a Oe 


22d. LOCATION (City, town, or caunty) {(Stote) 


Woodlawn, Maryland 


2da. REC'D BY oem ‘UU. REGISTRAR’S SIGNATURE 


ae Cnthan & foams 


X 


Wm. Cook-Blig ic. S009 


Har ord Rd. Balto 


Mid 


om 


ar attending physician. 


L DIRECTOR: After this certificate has been si: 
shauld be detached for use as the burial-transit 


4 
pay 

cee 
Ega 


2 
cr 
° 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death cert 


VS AY5 (4) 
15M 10/57 


a 
& 
a4 
= 
* 
ie 
& 
$ 
rf 
> 
F3 
5 
c= 
oe] 
= 
5 
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iS 
‘a 
6 
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S 
a 
= 
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5 
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‘4 
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z 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
9959 CERTIFICATE OF DEATH satan, een 


- ct 
es 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before adminion) 
oe 8 COUNTY STATE 
ie en BALTIMORE waraoe | array 
£ be \ b. CITY OR TOWN (if outside corporate limits, write [¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town] a 
g 52 fil | RURAL ond give neorest town) ae . 
°c 33 ee FORT HOWARD i DAY BALTIMORE 3$Vo /- th 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o =a x# OR ERANS: J ON A FARM? 
ge ee ‘S ADMINISTRATION HOSPITAL 121 S. FRANKEINTOWN ROAD yes 1) NOE 
2 36 3 me oF First Middle Lost 4. DATE Month Day Yeor F 
= - . 
oe F3 (Type or print) CHARLES H. STAISLOFF peatH November 19 58 
z > 5, SEX i COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. cee IF UNDER) YEAR] IF UNDER 24 HRS. 
Sh y_birthdoy| Hours Min. 
3, MALE WHITE |wioweoKK — oworceo OQ) | JUNE 22, 1877 Lys. 
D rd 3 
2 E og 1Wo. USUAL OCCUPATION (Give kind of work done| 10b. OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
¢ 82s during most of warking life, even if retired) 
B zes GELDER r ) | Germany U.S.A. 
Pt “ 2 s~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 g 4 i JOHN STAISLOFF ELIZABETH JOHNHANAS 
& 8 ie WAS. ve eg “yee U. S. ARMED. pistes 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE —— megan, ah 
of panish-Am. | 577-12-950), | CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
Ee 
pat 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c}.] INTERVAL BETWEEN 
2 a PART i. DEATH WAS CAUSED BY: peers 
oe "IMMEDIATE CAUSE (o}__ CORONARY INSUFFICIENCY 
se a DUE TO GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
se 
3 2 acibrony aicn (PULMONARY EDEMA _ 
€ gove rise 1o immediote 
oe couse (o}, stoting the under. {| OUETO CONGESTIVE HEART FAILURE UNKNOWN 


lying couse lost. tc) 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. eat euegs : 
MI 
THROMBOSIS RIGHT COMMON AC _ARTER Tees 


200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee eee 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Gx 1a {City or town} (County} (Stote} 
Hour §. m. While Not while foctory, street, office bldg. etc 
19 lot work [] of work [J 


that Warrergied the deceased fram November 26_, 19.58, Se ET 19. SB xnanbteaccoenhmoomeck 


MEDICAL CERTIFICATION 


3 


oe as 


be Senso ox} Sint Wala ie obSaagex ond that death occurred ot 10205pm, from the causes and an the date stated obave. 
|| eae | We ADDRESS (Street, city or town, state) DATE SIGNED 
ANNA VAH FT HOWAR: 


— 


Z 


_- VAH_ET HOWARD, MD 


/ SALDANA, 
[ Zo. BURIAL. CREM CREMATION\| 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote} 5 
REMOVAL re (o> f- So 
Bi more Mary land 


ADDRESS Yéa. REC'D BY meerstiar 2b. REGISTRAR’ . Spi 
’ Bry paabhhe 
pare DEG 2 58 ee EL 


\ 


by the funer: 
id 2 should 


%: 


Pages 


papers. 
eath. 


1 


in 72 hours oftef di 


Then please remove corba 


rial, cremotian, or remaval, and in any event wi 


DIRECTOR: After this certificote has been signed by the ottending physician and completely fi 
hed far use os the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The baw requires thot the death certificate be executed within 24 haurs after death: Page 4 


retained by the hospitol or attending physician. 


ie be detoc! 
the registror priar to bu: 


TO FU 
page 


TO HOSPI 
may 


VS A15 (4) 
1SM 10/87 


\ 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 2 2 5 1 
12253 — CERTIFICATE OF DEATH seatcial, 


Moun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
°. v 7 
Baltimore MARYLAND Maryland COUNTY 


b. CITY OR TOWN {If outside corpora c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest own) Vv 
RURAL ond give nearest town) 


ort Howard 26 Days Baltimore IVo/-u 
dé. Bails OF po iat {If not in haspitol, give street address} d. STREET ADDRESS e. RED ENTE 
OR INSTITUTION A g 
Veterans Administration Hospital 636 Greemmillow Street ves [] No (2 
3. NAME OF First Middl Lost 4. DATE Ye 
DECEASED fi al a Be Month Doy ‘cor 8 
ityearor' print) JIM wate! STEEL orate November 2 19 5 
5. SEX 6. COLOR OR RACE [7. MARRIED [Jf NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday} [Manths] Doys | Hours] Min. 
Male_ Colored|wicoweo] —_ oivorcen 2, 1897 its 
10a. USUAL OCCUPATION, pee kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af warking life, even if retired} 
ook Restaurant Rockhill, South ©. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Steel Lilly Poole 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, Y or oa UE yes, give war I dates of service) 
_| "aw 218-07-816h 
18. CAUSE OF DEATH mt ‘only ane cause per tine far (a). {b}. and (c) ] INTERVAL CA 
PART I. DEATH WAS CAUSED BY: 
, iMncbiatt-caust (o)__ CARCINOMA OF THE LUNG, LEFT UPPER LOBE wi 
x DUE TO 
ions, if any, which (0) 
to immediate 
couse (a}, stating the under. { CUETO 
lying cause last, () 
ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ar cc aa 
WS ENERALIZED ARTER vs neie) 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. Fe gol HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc. D 
= 19 Jal work [] ot work [J \ 


: i XM XIRY VY XX. ana that death occured at2s shOA- M, sa ihe Causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) 
ait 
A\ Ni 1) wo. _WAH, FORT. HOWARD, MARYLAND. 
|20. BURIAL. CREMATIC Penal: Gee Wiz ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
VAL i 
‘Sorial Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S BIGNA\ ls RE: } Ss 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
18t8"io N. MYnroe St. NOV 2 858 Chiblun £ #6 


4 
: 
7 

ty 


fd be 


5 
5 
s 
£ 
% 
2 
2 


in by the 
ind 2 sh 


ra 


Then please remove carbon papers. Pag! 
5 ol 


in 24 haurs after death: Page 4 
a 


deoth. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


should be detached for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 


maybe retained by the haspital ar attending physician. 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


pe Shon 2 Paluce se Leet Se et TN ORe 18 42952 
295 CERTIFICATE OF DEATH ap bin, wo OOS 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution) Residence before odmission) 
o. : o. a p INTY 
Baltimore MARYLAND Mabyiand b.county, Bad timore 
b. CITY OR TOWN {if outside corporote limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town), , } 
Catonsville 28 XA Baltimore 
4. AME OF HOSFITAL IF notin bree ve NaS d. STREET ADDRESS IS RESIDENCE 
Ore: ave y Ir 
Rept faven . rsing Home / vec] NOL] 
= <== 
3. NAME OF First Middle Month Doy Yeor 
{Type or print) Charlotte November 28 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
7 Jost birthday) [Months Min. 
Fenale White wiooweo[] —vvorceo CT] |Sept. 19,1875 yn. 


10a, USUAL OCCUPATION (Gi: ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


reergy evar tne Drug Company Baltimore U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Stein Sophia (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 80, oF unnewn} IIf yes, give wor or datas of service] 


Forest Haven Nursing Home, Catonsvil 


le, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for {a), (b). ond (€)-] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] _ 


YH4SX DUE TO . 
coment a ta | AY fd Ph es LP E bbe 
j : ERT basis fART pe Selte rn CLC VAR yy 


OUE TO Wh 
o {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) MAS TOrSY 
yes [] NO Q— 


200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


oars, Mies al badae aime foctory, street, office bldg., ete.) 
p.m. 19 bot work [7] ot work H 
21. | certify that | attended the deceased fram... 7 /..____. NOK. to 4 4L 222... WSF.that | lost saw the deceased 
alive an____£f, (4, - ‘ e' WES. y-, gnd thét death accurred at_§, “77 M, fram the causes and an the date stated abave. 
rae, ADDRESS (Street, city or tawn, state) DATE SIGNEI 
ACTUAL ~~ EL 
SIGNATURE_(--7 ame wa MO. ha Ldpawtlie. At. AY SQ 
PHYSICIAN'S e 
Name (ten / \/ OL ux ft A al A EE AE I CAMTO og, eh eS 


Zo. BURIAL, eee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county} {Stote) 
BURPYEE Speci 12-2-58 Druid Ridge Cemetery Pikesville, Md : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. i) 2 oer) 2ab. REGISTRAR'S SIGNATURE, A 
William Cook, Inc., 1217 St.Paul Street DATE 


masala 


ame 


vy 


STATE DEPARTMENT OF iH 


EALTH BALTIMORE, 18 


ou 


12253 


icion an: 


Frederick Grieten 


(Yes. no. oF unknown) 


no 


(IF yes, give wor or doles of rervice) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Mary Ann (anknown) 


17. INFORMANT 


Address 


2133246277 |_Mr, Walter F, Stevens - 5 Stanley Dr. Catonsvle 


PART |. DEATH WAS CAUSED 8Y: 


22 IMMEDIATE CAUSE (0), Ch okrvnL 


Then please remove 


x 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


INTERVAL BETWEEN. 


ONSET AND DEATH 
t 


rece te 


ee 


12285 CERTIFICATE OF DEATH an 
< Be Reg. Dist. No. 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence befere edmission) 
9° °. °. b. COUNTY 
« gy Balto. MARYLAND ° Balto. 
= he b. CITY OR TOWN (lf ouhide ae limits, write] ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 8 ne ou give ne - 
® $2 atonsviile” Catonsville 
2 v2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os o=* qi OR INSTITUTION ON A FARM? 
Brae ¢) dgeway Manor Nursing Home 5 Stanley Drive ves] Noo 
sy 
2 a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x ED 
SOPs (Type or print) MARY ANNIE STEVENS DEATH Nove 2h 19 58 
= Roe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
= ge last bisthdoy) Doys | Hours | Min. 
a este female white _|wcow Bt _oworceo tO | Dec, 28, 1891 6 ca 
2 4 = 1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
g ve Housewife at home Md. : 
AS 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
ro 
2 
s 
8 
St 
9° 
3 
ao] 
© 
= 
3° 
€ 


ata 


earcttrnl endun peseuker daw 


DUE TO 
Conditions, if ony, which wy Cade dene 
$ gove rise to immediote rast 


couse (o}, stoting the under- 
lying couse lost. 


(c). 


-tronsit permit. 


ie) 


iol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves) NO fg 


The fow requ 


ined by the hospitol or ottending physicion, 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. White Not while 
p.m. 19 Jot work [7] ot work D 


21. I certify thot I attended the deceased fram... 


After this certificote hos been signed by the ottending physi 
MEDICAL CERTIFICATION 


DIRECTOR 


should be detoched for use os the buri 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours (ofteg deo! 


¥ 


moy 


TO FU! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 


VS Al5 (4) 
15M 30/57 


MERAL ad Or's YODRESS 
EAA LZE 


fe PE 
alive on_f/~ end SE, ieee, Fa that 


gaits “Sonn A VST Je 


Ro. hove ipo ‘Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
L/ 28, Loudon Park Cem. 


2da. REC'D BY REGISTRAR 
PTiclewey Valet - lesb)! Traps a | 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


vitals L=1r. 4-25. 19.___.,that | last saw the deceased 


(County) (State) 


Meath occurred at. iv 1..25744.M, fram the causes and an the dote stoted above. 
DATE SIGNED 


ADDRESS. (Stepet, city or town, state) 


wo. _LLLE AT Pook S7> 


f. 


Ssh Oe LAGE <x a, 


72d, LOCATION (City, town, of county) 


Balto., Md. 


‘2ab. REGISTRAR'S SIGNATURE 


(tote) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 ee 
5 one CERTIFICATE OF DEATH aa 12209 


se So 
ot 
Ba 1. PLACE OF DEATH 2. See kan sed lived. If institution: Residence before admission) 
£3 bes Baltimore <- — MARYLAND firs Fiand b COUNTY Prince George's 
36 e M b. CITY OR TOWN (IF outside corporate fimits, writé | ¢“TERGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) y 
32 RURAL and give nearest town) 1 at 
32 Catonsville 2mthl 9dys Takoma Park, Maryland 16-; A 
iS 19, d. NAME SEES blast (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bergin 
as / 4 |spPive Gib ve STATE HOSPITAL 1507 Belmont Lane vs] NOL] 
ce 
<0, 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
r (Type o¢ print) Ralph B. Stewart | ban = A/OU 19 58 
i B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 4 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] AGE {in yeors UF 
hi: 
male white [wow] _ pworceo C] 1901 yh haa oes, st 


Ta, USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring me wor i] 
8 mot of working life, aven if retired) Maryland Ur SE Ke 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS. pees ret u. S. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3. Bo. oF unknown} Yeh, Give wor oF service) 
Saloton Unknown Records: SPRING GROVE STATE HOS’ITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


BLOK DUE TO. 
Conditions, if any, which rs 


gove rise to immediate 
couse (a), stoling the under: 


ecident 


lying couse last. to diahe me 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) ] 19. SEREONME Rae 
'D' 
gain ition enal insufficiency(mild ves) Nox 


20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hove 0. n. While Not while factory, street, office bldg., yer H 
p.m. fot work [] at work [J 


21. | certify that | attended the deceased from...Octaber 1.0, 1958_, OE ¥éS 19Z°7...that | last saw the deceased 
alive on_& a 2S... ond that death occurred at_G_SAm, fram the causes ond an the date stated above. 


4 
Q 
< 
ae 
= 
& 
& 
Vv 
a 
& 
= 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely ¢ 
3 should be detoched for use as the buriol-transit permit. Then please remave carbon papers. Pog 


the registror prior to burial, cremotion, or remavol, ond in any event within 72 hours ofter death. 


‘etoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4. 


¥7 f ADDRESS (Street, city or town, state) DATE SIGNED 
v’. 

Senatu fa : Gp-EC7 EL) OL AIRED MBL 

PHYSICIAN’ 7 7 
222 j_ [Name tryea Lo CY Ninn ___ Catonsville. a la 2S eee eee 

a a SS 
[Z20. BURIAL, CREMATION, ] 220. © © ia GES (EOF ea ‘OR CREMA) ity, town, oF county) (Stote) 
on 9 Pvp ws 2\ 24 f 
Eo & oA, a) Li-Z 
r j "2A. REC'D & ont Bb. REGISTRAR'S SIGNATURE 
hus? gs NEDO ea oaftEG 4 '58 Onithun £ Hiaua 


« beg 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 9 95, 4 
& 


12352 CERTIFICATE OF DEATH 


Reg. Dist. No. 


hid copy of. this 
t 


1. PLACE OF DEATH 


within 24 hours after death. 


| 


2 
= 
s 
a 
=< 
2 
a 
o 
re 
st 2. USUAL RESIDENCE (HOME) OF DECEASED 
5.0 k : 
2 By, rf a B 
a= COUNTY PAL 7 CONE MARYLAND STATE > . _COUNTY L V7 M140 RE 
os CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva naerest town) 
2 2 oN 2 give nearest town! {in phis place) Awe C4, ‘ 
“3 Bhousuitle Sgqor Mev @fousuille Sauer 
RU He eS es (if rural give location) 
SBOG8 STREET ADDRESS ‘SY = ; = 
3 . oe - 
ae SS 6608 DpeTtornd Ave 6006 Heafked Avs 
35 3. NAME OF © Fist) (midday Toa 4. BATE (oni) Dav} Testi 
4 Sri 
Bs term Kal ith “Wry STolzenbac Beate (Uo, 29,» SH 
35 3. SK & COLOR OR 7. SINGLE, MARRIED 7. 3. DATE OF BIRTH 5. AGE leat bihday | 1 UNDER 1 YEAR” [IF UNDER 24 HES, 
ere} % 2 4 = ne ye ’ zs Months Deys Hours Min, 
ze WhitereyaL= | —D, vorced| Mary St E/E ia 


Wa, USUAL OCCUPATION (Give kind of work 


done during most of working lifa, avan If 

Sy en 

FATHER’S NAME 
LZ 27S 4 Fe. 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

{Yas, no, or unk.) 


10b. KIND OF BUSINESS. 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 

N OR INDUSTRY ST ie Z d. | COUNTRY 2 
Ursin V LaaS 

+ 14, om. \AIDEN NAME 

Carnelinwd LL id fe fer 

17, INFORMANT & ADDRESS 2 

ie Hopeised J/7S. urwew St 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F 13. 


hysician. 


ing pl 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex: 


of ‘ / IMMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{C) & 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ves] No (Q— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Zia. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whil Not while 
M. | et work et work ea 


22. I hereby certify that | attended the deceased from....4.J% G7; eo 9 a 10... y fede Gems 195-Z..... that | last saw the deceased 
alive on......A 44d. ie sual Sf . that death occurred at. 2 257M, from thé causes and on the date staled above. 
SIGNATURE, ADDRESS (Street, city, town, stata) DATE SIGNED 


\ 


+ 


TO A 


LS 00 LPVO Z”, EP 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta! 
77 T. OLioeT~ CSALT HERE, 44 


2S. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 
Cee i. Schwab Favcnat tounge 


$ lo Fitcbsceds Core, 


AL, CREMATION, 
OVAL (SPECIFY) 


1A bn 


24. REC'D BY REGISTRAR 


The bottom copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fil; 
“— certificate has been executed by the attending physician and complet, 
death certificate assembly should be detached for use as a burial transi 
VS AI5C 1-55 10M “~~ & 


REGISTRAR'S SIGNATURE 


& 


DATE 


) 


” ._,  Witas $0.57 ADIT 


WO a, OSG deel) Bae 8 id i 7 eae 


may = 2 apne’ Be Bo: eat Pa 3 
dail seh we ha we 49 + , eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
CERTIFICATE OF DEATH __ 12258 


Reg. Dist. No. 


NAME_ OF DECEASED 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased Sees if institution: Lf 9- 


| ez Bate 


iY B.COUNTY / before admission) 


{2 


ie a. Baltimore -Gity"M nd A. STATE Mm, 
4 B.FULL NAME OF  (1i/@hi ital or instisétion, eye street address or Vu 

HOSPITAL OR location) ||"C CITY OR TOW 

2 INSTITUTION ‘ B 5 {oWnaiD) 
& ! Linganone Avenue x Daktumone altimone 

(3) Yrs. D. STREET ADDRESS (If rural, give location) 

§ 

o 

= 

ES 

od 

° 

Est 

2 


(if outside corporate jimits, write RURAL and give 


eer Kee 


a 


nh 
cS 
ae 
a 
& 


c. Length of stay in Baltimore_ bred / 2g 70 Linganone Avenue #74 


W Under T Year 
Montlis} Days 
H 


YW Under 24 Hons: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9° AGE (in yearn fA 
our’ 


8. SEX 6. COLOR oR RACE OWED, DIN EE i. ) tetha: ) 
n WIDOV A 'OREED fSpecify, inthday 
gemale white MARTA: May 12, 188 ”q 
1 . USUAL OCCUPATION (Givekindof; 108. KIND OF BUSINESS OR 1, 


IRTHPLACE (State or foreign country) 12, CITIZEN OF 
INDUSTRY 


work done during most of woskinglife.even if retired) belts 4°: at 
 Houseur ge Jrance 
13. FATHER S NAWIE 14. MOTHER'S MAIDEN NAME 


? Meck ? 


4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17, INFORMANT ADDRESS 


(Yes, no or unknown)| (If yes, give war or dates of service) SECURITY No. Mn p hae [ 
* hilip tyle, 4Aane 


% 7 YX CAUSE OF DEATH bag ea 
/ r, 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Min. 


clearly and legibly. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


de ipntan al 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


21E, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


WHILE AT| ROT WHILE 
WORK AT WORK 


22.1 hereby certify that I attended the deceased from a9. 19T5to ew - 319: SKthat I last saw the 
deceased alive nye. 3 195K and that death occurred iLO! 3, jrom the causes wi on the date stated above, 
238. ADDRESS 23¢. DATE SIGNED 


MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINITH UNFADING INK. Every item of info! 


Physicians: please write the causes of dea’ 


20, AUTOPSY? 
YER NO 


— 


‘AL CERTIFICATION 


© 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


m. 


IAL DIRFCTOR: After this certificate has been sianed by. the ottending nbysicfon on 


Yetained by the hospital or ottending physician 


= 
2 
& 
o 
oe 
3 
3 
s 
x) 
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8 
2 
x 
a“ 
= 
= 
= 
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z 
a 
by 
4 
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~~ 


correct age is especially int. 


ae at ee si 248, DATE i/ 24c. NAME oF CEMETERY or CREMATORY| 24D. LOCATION (City, town, or county) (State) 
Fe Burt 11/6/58 Moneland Mem Park Baltimone, d 
Vs.ais ewe “GeeigyPan REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 
f Rov Cnthun §, Hints, Leonard 9. Ruck 5305 Harford Road. 


‘wt 
4 


1 d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hor 
CERTIFICATE OF DEATH 12258 


o Reg. Dist. No. 
® ¥ 1 NASE OF DECEASED, Mm 2. DATE 
‘Type or Print) Ge OF 
7 ‘ : eonge a 2 DEATH Nov. Ls 1958 
= 3. PLACE OF DEATH: A. USUAL RESIDENCE (Where deceased lived, If institution : residence 
gs £. ‘s, Baltimore Gity, A. STATE B.COUNTY —/)_ before admission) 
. = 3 3. FULL NAME OF Manydand fa HANS, 
2 2 HOSPITAL OR c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
o. = = INSTITUTION B r township) 
ie ‘ Z L f 
i we a5 || 72 nA 2 One 
Ss ‘Sa Yrs. || p. STREET ADDRESS (If rural, give location) 
Sm Mos, ie A 
a ~° 2 ||_c. Length of stay in Baltimore Days Ps 91 0 anonre venue 
= 5. SEX 6. COLOR or RACE| 7. SINGLE, Dae ae 8. DATE OF BIRT! 5. fact bixthaey) | ea Sort Year fit a 
= bia ee ED Gpecify last birthday) |Mon ays |Hours! Min. 
(37 
* \ mate white wt.dowe. puly 6, 1882 76 : 
4 10a. USUAL OCCUPATION (Givekindof| 105. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign ccuntry) 12. CITIZEN OF 
2 wor! Peay life, evepif retired), INDUSTRY - ‘ia 
4 aw Ynspectonr Baltimore, Maryland 
a 5 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
8 
° ais q 
om Philip 5. e | Many Rose Weissbecker 
i= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL E 
(Yer, n0 or unknown) | (If yer, give war or dates of vervice) fone eee ~ ADDRESS 
Mn. Philip Style same. 
" 


e S9QK , CAUSE OF DEATH ONSET ANG EATH 


‘ 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH le ; ) Ss 

(This does not mean the mode of dying, e.g, © (A) Wf? Prec ocvtmettee - : 
heart failure, asthenia, etc. It means the disease, 4 

iaiiry of complication which caused death.) SCETO Vitae ee) 


ANTECEDENT CAUSES 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Every item of information shi 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
UNDERLYING CONDITION LasT. 


iv, OX n cc) 


OTHER SIGNIFICANT CONDITIONS con- , oes 2 

TRIBUTING TO THE OEATH, BUT NOT RELATED Dd et 2 > es 

TO THE DISEASE OR CONCITION CAUSING IT. “ an flesssees by a8 
19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 
£ E: a q “se ves LW! “No 
ZIETINJURY OCCURRED | 21F. HC W DID INJURY OCCUR? 


WHILE AT| NOT WHILE 
WORK AT WORK 


22.1 hereby certify that I attended the deceased from_pe : , 195 toon. 7, 19 SS that I last saw the 
deceased alive on. ae 195 and that death eccurred at 9298 pm., from the causes and on the date stated above. 


please write the causes of death clearly and 


AL CERTIFICATION 


s 


a 
210. 11ME (Month) (Day) (Year) (Hour) — 
OF INJURY 


correct age is especially int. Physicians 


After this certificate has been signed by the attending physician and campletely 


m. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


fetained by the haspital ar attending physician. 


AL DIRECTOR 


23a, Bl ATURE 2 | 238. ADDRESS "4 Q 23¢, DATE SIGNED 
— ” be > al 
f(a > -- pF OM © 2 c< Ua o. 
one Seo yat (sien) 248, DATE “ AME oF CEMETERY OR CREMATORY | 24bD. LOCATION (City, town, or county) (State) 
ie Specify) 
Burtat |11/10/58 qreland Mem Park Baltimore, Menydand 
DATE RECEIVED BY REGISTRAR’'S SIGNATURE ~ 25. FUNERAL DIRECTOR ADDRESS 


PIT, 
% 
ER. 
_ 
PLEASE WRITE PLAIN 


HOUT UO” | tan £ Kinwe Leonard 9. Ruck 5305 Hartford Road. 


12260 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12258 


Reg. Dist. No. 


® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I imatitution: Residence before odrision 
o =>: o. )UN’ o. 
= 33 Baltimore MARYLAND ese Cedsts .. 
Ss 3g Mi . CITY OR TOWN (If outside corporoie limits, write |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neores! town) ° x 
2° 32s Fort Hovard _ 132 days 2 i e 
ee z Bal timo % 
= 22 i, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
J Pg 4 oO OR INSTITUTION | ON A FARM? 
ees ~™ |Veteran Administration Hospita ves FE) No 
eek eran Administratic : 
2 6 3. NAME OF i Middle oe" Year 
 < pecrase>. Served As: MARTIN “= ¥ 
-_— 
= =e S. SEX 6. COLOR OR RACE /7. MARRIED [[] NEVER MARRIED [] TNO ne IF UNDER 2HRS. 
= o tH He Min. 
> ee Be lends * «Crores jonths| Doys | Hours i 
as \ q 
2 =e al 4 if 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a FaATHAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 le 
a oS YI luring most of working life, even if retire 
g 83s I during most of working lif it retired) U.S.A 
8 ves / | Route Salesman Milk Co. London, England SoA. 
of o 2 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
es 
iJ 2 
Wide Harris Swallow Emily (Unknown) 
Ps 29 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, IAL SECURITY NO. |17. INFORMANT Address 
2 
= aes (Yas, n0, or untnewn] Peirce or! darts el aervce| 3 H 
& pte es __| WI 100-05-9931 |Clin,Rees.,Vet.Adm. Hosp., Ft Howard, Md 
£ 68s , 
i ee eee Sa 
2 \ ‘ . 
2 4 St / ec *, . IMMEDIATE CAUSE (0). TAS TASES 
7 ££ 0 a ag r 
5 Se: REAX TO RIGHT ADRENAL GLAND UNKNOWN 
o o 
= Be Conditions, if ony, which 
3 Bes gove rise to immediote gana 
© 23. 4 
po LEaase couse (0), stoting the under- 
gee lying couse lost. «__PNEUMONIA LEFT LOWER LOBE 
ape Ada cae ak ee 
5 a2 3 Pant MH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. erate 
= ad *} , 
gas wn SES GENERALIZED ARTEREUSCLEROSIS ves [nog 
ee. 2e_ ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item VB.) 


OR CONTRIBUTING [£) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


ica 


MEDICAL CERTIFICATION 


: After this certifi 


aie a ae 


etained by the hospital or attending physi 


AL DIRECTOR: 
havld be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} 
Hour om. While Not while = 
p.m| * w lot work [} ot work [J ' 
za 


at Kaitegded the deceosed fromduly 11. 


(County} (Stote} 


cory, street, office bldg., etc.) 


, 19.58, to Nowember.20, 19. 58 wenonceaanacnacaac: 


Usoeveavee tee ent. ond that death accurred at 200A _M, fram the couses and on the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


wo. . AH FT HOWARD, MD. 


Lat 


‘Zo. BURIAL, CREMATION, T 


the registrar priar to burial, crematian, ar remaval, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 

ES ii  DATETHEREOF/ > rc. 

Ep ot REMOVAL ae Les 

ee Ly LLY SS i nore 
~ 

Vs AIS (4) 


1SM 10/57 


NAME OF CEMETERY OR CREMATORY 


‘22d. LOCATION (City, town, or county) 


‘2aa. REC'D BY REGISTRAR m6 


vartO¥ 2 8 '58 


Marvland 


REGISTRER'S SIGNATURE 
Crithua £ FicesA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12261 CERTIFICATE OF DEATH 


oa 


12259 7 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While INotiwhile foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] of work [J ‘ 
Ts 1998_, tall 1928 FHGOORKEX AKL 


and that death occurred at_8:204.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo. WAH, FORT. HOWARD, MARYLAND _.......11/3/58_. 
Name (Tyee!__IRVING FREEMAN, M.D., Chief, Medical Service, | 


Zo. BURIAL, ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specit A 
Buria (— & 35 9 Holy Rosary Cemete: {Baltimore, Maryland 


24a, REC;D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


MAL DIRECTOR: After this certi 
pag® J should be detached far use as the burial-transit permit. 


maybe retained by the haspital ar attending physician. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hay 


+ aos Reg. Dist. No. 

eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

s 8 0. COUNTY 9. STATE b. COUNTY 

e £3 ‘ MARYLAND i pagent 

32 Baltimore Maryland 

= Be B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town 

8 sa RURAL and give neorest town} 

cs 8 ie ee % ry 
2 32 Fort Howard 16 Days Baltimore ¢ L-¢ 

2 =) = -& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
oS a Ne 4 0 OR INSTITUTION, ON A FARM? 
reeS ; e ans Administration Hospita S, Durham Street ves 1) NOX] 
ze 

= igo 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

x i 

oy {Type or print) ANTHONY Pes SZLACHETKA beatH = November 2 195) 
Eo gee. S. SEX 6. COLOR OR RACE |7. Magiep [] NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Sent tggt birthday) [Months| Doys | Hours | Mi 
2 ee e Ihite wioowen (] pivorcto &) | August 25,1918 4 yrs. 

oF a 

2 3 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 93s during most of working life. even if retired) 4 

5 ee & Floor Sander Construction Baltimore, Maryland Us. Be As 

3 bi a is I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oT 

2 og 

3 Be James Szlachetka Frances MN: Unknown 

ig 3 é ie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a & (es, no, oF unknown) IV yes, give war or dotes of service) - 

& of Yes [dw IT 220-09-1:860 | Clin, Rec. ,Vet.Adm,Hospital, Ft.Howard, Md. 

Ber ene at D 

5 cE 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 
cD Ea PART |. DEATH WAS CAUSED BY: . 

jo Boe ol IMMEDIATE CAUSE (o)__ HE&MATEMESIS. i AY 
Eee S$ oO 

ES = pt ile oueTO ESOPHAGEAL VARICES UNKNOWN 
= a Conditions, if ony, which) Dug to CIRRHOSIS OF LIVER 

$ 3 gove rise to immediate 

35 couse (o}, stoting the under. { PUETO 

ge lying couse lost. e) 

3 i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 5 i =. ae PERFORMED? 
233 2} yes [] NO 
£ £ 

= 

~ £2 

Zuo 

< 

ce) 

a 

od 

= 

a 

9 

z 

2 

2 

& 

es 

E 

< 

4 

° 

ms 

=< 

= 

= 
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° 

® 

° 
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TO ki 


VS ANS (4 ; oes 
eais7 Y Mad | osfOY G 98 Cornet db. Tiaad, 


n by the funeral 


v 
5 
24 

> 

5 
3 
~ 
° 

3 

5 


a. 


Pag 


Then please remave carban papers. 


— 
5 
a 

3 
$s 

as) 
5 
3 
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E 
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32 

72 
= 
3 
3 
Py 
x 
3 
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2D 

i 
5 

al 
s 
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—% 

3 
@ 

= 
. 
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jires 


-transit permit. 


1 The law requ 


ined by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely f| 


‘At DIRECTOR 


Jshauld be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


JOSPITAL OR ATTENDING PHYSICIAN: 


Y reta 
pag: 


TO 
TOF 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12262. CERTIFICATE OF DEATH oii tameieoon 


2 AY Oates {Where deceased lived. if institution: Residence before admissian) 
b. COUNTY Oo 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND: 


Ba more = Mary nd 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town} 


7 : 
ort Howard 48 days ne = 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. " e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans n_Hospita 3003 Cherry Land Road ws C]_No Gt 
3. NAME OF Middl Lost 4. DATE Month aT 
DECEASED = 2 OF #3 pu ="; 
iypeey pent ARTHUR B HOMPSON PEATH _Novembe 19 58 
5. SEX 6. COLOR OR RACE [7. married GY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. Re 
lost birthday) ton. | hak 
Male sored _|Wiroweo D pivorcen [} 1888 ae | 


10a. USUAL OF PATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ho 2 (Stote or foreign country) 
during most af working life, even if retired) 


Ma nang DO 
13, FATHER'S NAME 4 MOTHER'S MAIDEN NAME 


i am Henry homps on Mary Presbury 


ie Was DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown) UF yes. give wor oF dates of service! 
es mi we 32 7 ne et.Acm,. Hosp Ft, Howard, Ma, 


12. CITIZEN OF WHAT COUNTRY? 


U.SA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] ree behing 
PART I. DEATH WAS CAUSED BY: ACUTE PULMONARY EDEMA ON: + AND eu 


IMMEDIATE CAUSE [o). 


overo CONGESTIVE HEART FAILURE 
Conditions, if any, which (ee 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. to) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} |19. WAS AUTOPSY 


PERFORMED? 
CIRRHOSIS OF THE LIVER 


YES No (] 
200. ACCIDENT WAS_UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stotey 
Hour 0. m. While. AiNot whate foctory, street, office bldg., etc.) 
pm fh 19 at work (J ot work (J H 


21. | certify that ex U the deceased fromSeptember-26, 19.58. to November-13. 19.58. trbttestomuctheodxoensed 
bear erteyscys, and that death accurred atS3 50.AM, fram the causes and an the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


°. VAH-FP-HOWARD,-MD------------------- pace she vas st oe 
| [RAE tree!__ RAO ior satpaha “i M.D. UCM SOR Ter... ee eee ae rs 


720. BURIAL, CREMATION, | 2b. DAT BURIAL, =a 7b. DATE THEREOF cs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pe peci 
—5 ¥ Baltimore National Baltimore, Maryland 


7 23. te L OMECIOR SSI vy 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
¥ Chare 


NOV 1 4 '58 Cnthun §, Kiaish 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
12263 CERTIFICATE OF DEATH 12264 


Reg. Dist. No. 


tial 


~ c« . 
s 23 MM) fi piace OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence belore admission) 
8 8 °. COU 3 
relies! MARYLAND T Md. b.county Baltimore 
aie imore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
8 & a RURAL ond give neorest town) y ; 
3% 52 Catonsville - Y Catonsville 
2 (22 . NAME OF HOSPITAL (If not in hospitol, give sireet oddress) <d. STREET ADDRESS . 15 RESIDENCE 
° os OR INSTITUTION | ON A FARM? 
s 35 00 anglewood Rd _|| _27_ Tanglewood Rds SE Nod 
oO ec 
$5 3. NAME OF Fit Middle lost 4. DATE Month x 
= DECEASED “3 on BA Doy ear 
S (Type or print) DEATH 
€ 
z S 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
a E lost birthday) Mine 
|| female white wivowen [3] pivorceo [J | March 1h 2 1865 93 yn. 


12. CITIZEN OF WHAT COUNTRY? 


i es AS CHG that death accurred at_1--_2M, fram the caus 


AL DIRECTOR: After thi 


a 


= 
5 3 
Ba cies 
se 
2 — ar 100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
g 8 Q 3 during most of working life, even if retired) 
B Res Housewife at hone Md, 
3 = a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% ' 
68 Zee a. esile horington 152 nand onaug, 
= 583 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 
= aE TYex no, or untnown) 4 {IF yes, give wor or doles of sevice] 
ais no no Mr, Graham Thorington = 27 Tanglewood Rd. 
6 8 8: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWeEN 
set : 
7. = ay PART 1. DEATH WAS CAUSED BY: ’ ee 
2 ° $<: IMMEDIATE CAUSE (0). 
Sees 22,/ 7 Bark 
5s =F 2, ) DUE TO 
€ Bex Conditions, if ony, whi , 
Ps . if ony, which 
3 ES gove rise to immediote Ls 
SS Sask couse [0], stoting the under- QUE TO 
= os 8 lying couse lost. fel 
ee 
z ad i. 5 : ra Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. RPREORUEET 
Roto = =" ——— ————————$———$_—_—. 
2659 A Ols sag yes) No] 
es ot o B 2 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
gE Se~ & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
e226 © | {tf EITHER. NOTIFY MEDICAL EXAMINER) 
Seac z Oe ER OG a ee | 
3585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, ¢ 20f. (City or town) {County} {Stote} 
5.083 8 Hew Or White ——Net white factory stseet-efficerbhlg., etc.) #9 
See g ar 19 _jot work [] of work t 
vie 33 : <7 
= 21.1 certify.that | attended the deceased frai Up a8 sr - 9G, ta. BY Ee, 4 198 O_,that | last saw the deceased 
£2 
83 
32 
85 
ze 
>. 
oo 
$a 
od 
© 
a 
es 


maybe retoined by the hospi 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 
REMOVAL (Specify) 
i sbi M 
* hott 17 Mn pets Fe eeraee f eecteemtrene soe oe 
1 0'58 
dt} TAD are ay Clelthun £ fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TOF 


VS A15 (4) \ 
15M 10/57 Ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12264 CERTIFICATE OF DEATH sis Gis Leen 


we 


= i? 

3 & aD PGE + eee (Where deceased lived. If institution: Residence before admission) 

328 iz Baltimore ManriAND || ° Maryland °°" Baltimore 

3 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

bess fl RURAL and give neorest town) ‘ R 

Be Reisterstown $ months re eisterstown 

$y ES d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=3 oF OR INS LTO / NA FARM? 

2S ocksdale Avenue Stocksdale Avenue yes [} No¥] 

£6 3 NAME OF Fist Middle tost 4. DATE Month Day Yeor 
(Type or print Herbert - Tillman eats NoVember 3 1958 


gove rise to immediate 


ce¥se (0), stating the under. ( OVE TO 


es - " 
lying cause last. (c) nypercension 5 wre 


a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Spies Seal 
vs] NOD 


re 5. SEX 6. COLOR OR RACE |7. MARRIED TE] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe lost birthday) [Months] Days | Hours] Min. 
cay M W wiooweo[] —ovorceo ET] | May 18 1896 62 ys. 
a 
E ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a $ during most of warking life, even if retired) 
Bes Farmer Farmer owner Maryland USA 
= a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52 
tie William T Tillman Cecélia Yox 
& 3e J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
a 5 (Yes, po. oF unknown) (lt yes, give wor or dates of service) 
ote No 213-28-1273__Mrs Jon Warner Reisterstown Md 
ae 3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] INTERVAL 8ETWEEN 
4 ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: —— . e Er 8 ie Pe |S 
ei $ P IMMEDIATE CAUSE (a) eee Ana for D a e if in ia 7, Ata 9 3 
=e Yt DUE TO 
ae Me QP 4 f # on , ; 
5 Conditions, if any. which iniamatory Raeumatism -when a child 
z Me 
g 
ad 
e 
$ 
3 
eo) 
3 
£ 
¢ 
B 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


< 
$ 
: 
é 
> 
2 
o 
a 
uv 
2 
5 
° 
g 
g 
E 
u 
5 
c 
8 
G 
= 
e 
5 
a4 
2 
5 
ee) 
2 
a 
5 
a 
2 
‘Oo 
2 
© 
= 


< 

2D) 

‘3 

= 

a 

2 

- 

S 

S58 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
58 Hour om 9g Raainks ici aae factory, street, office bldg., ete.) ! 

si? pm. 19 [ot work [] at work [1] oe H x 

Sees i 

es 21. | certify that | attended the deceased from Loob-=-30 _, 19, Nove. 3 , 19. Sif. that | last saw the deceased 

3 
rea alive on__No’ a 1 ---+ 964 thatd goth pccurred al__3_, 3@M)Mrom the causes and an the date stated abave. 
208 Vy ADDRESS (Street, city or town, stote) DATE SIGNED 
D : 

gee || [Sete feeree I _ “SAY Ma Lisbee 
oped 

843 PHYSICIAN'S Z 

eae NAME (Type i affe Pes 5 PRIS Perera eee WE. wt 
> S 72a: BURIAL, CREMATION, [22b: DATE THEREOF Dac. NAMEIOF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (Stotey 

i 
one B al. | Mev 6 1958 Wards Chapel Cemete Harrisonville Ma 
2 23, FUNERAL DIRECTOR'S SIGNATURE unis venes Ma 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
df fo) ! : 

V5 ats, ar £- BLU ran Shad ore NOVG '58 Chin 2 Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 12265 CERTIFICATE OF DEATH manatee a 


= 


3 s q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 z 3 0. COUNTY ena oa Yaueey oom’ o. STATE Maryland b COUNTY Baltimore 
‘ 3 "i b City oR aes & ae Tirnits, write | c. LENGTH OF STAY IN Ib F. CITY OR it e oultide ae limits, write RURAL ond give nearest town) 
a 52 Uxton rse uxton 
= t Z g OD 3 Panel aden (If not in hospital, give street address) z d. STREET ADDRESS : 1g RESIDENCE 
2 BS 1745 Circle Ra. (1745 Circle Ra. Ys C1 NOM - 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& y (Type oF print) Maud Roller Todd DEATH 11-18-58 19 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las} birthday) |“Months 
yrs. 


Days | Hours | Min. 


female white wipoweo [K _Divorceo] | 8-9-1870 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


carbon popers. Pact 


the cegistror prior to burial, cremation, or removal, and in any event withinf//2 eg fter death. 


housewife home Indiana U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Addison Roller Elizabeth Reader 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, na or unknown), (IF yes. give war or dates of service) 
v no | none J.F. Diener above 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (5). ond (c} J INTERVAL BETWEEN 


ONSET AND DEATH 
u en EE TE RS ARTE R10 sex btotte: HEMT tS ELSE. YEARS 
4 DUE TO 


Then pleose 


Conditions, if ony, which ) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (6). 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. uke BT CRsY 
= 
Oo 6 yes(] no] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Not while foctory. street, affice bldg., etc.) t 
= ; lot work [] of work 


t 
21.1 certify Set | attended the deceased from _ Wry of 1998, to Har (P7 _-., 19§Z_,that | last saw the deceased 


alive an____477U_ fs , and that death accurred ot 60 Au, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


etn amin, KE Mpa re hr. laerlmee ® (AD 
mai MY DGaw MP. Ter, 


Reo. bey aia 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
| 
Burist 11-20-58 |Rose Hill Hagerstown, Md. 


~~ 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


mag be retained by the hospitol or attending physician. 
poge 3 should be detached for use os the burial-tronsit permit. 


TO NOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi! 


° 
. fs ard Be ee SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yeas) eA eetlt aoe 622 York Rd.,Towson 4,M@},.. Nov2 i 58 Coithun &, Fics 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pesuaaee 12266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | nue 2O8 


HEALTHLDEPT. fF hiace of peat 
4 COUNTY 


ist, 


Gun . Vy Fira. sp, CHIEF MEDICAL Examiner (] Day ied 
ASSISTANT MEDICAL EXAMINER Oo Vass laa 


egh hea Vea (he b= FA RNC. ie DEPUTY MEDICAL EXAMINER [a 


the certificat 


2, USUAL RESIDENCE (Where deceased lived. If institution: ie: ps ese 
ge ©. Ly Q ©. STATE b. COUNTY 
BPs LY a Lod PHOS eles. 52 WES. ZY, LLLOX 
Ge B. CITY OR TOWN j¥ ovdy corporate nin, wie RUEAL ¢. LENGTH OF STAY IN Ib €. CIV OR TOWLE outside corpgrote limits, write RURAL ond give Cin town) 
sccm Fos Linea it : 
gees ay On isk Saas Ka 22, 
S555 A U. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ies STREET ADDRESS 21S ae 
pea go es ———— A 
Se 8e2 = = = aaa 
‘eo Ssare § 3.N DECEASED. First “Middle Lost 4. mas Month aa 
Co Wan) oo PA 
7. 1; 
ig: TRS. Se i pPtaen | ME amber OP oe 
Sone S 5. “Mh 6. Eu CE an MARRIED [_] NEVER MARRIED Xf] 8. DATE OF al 9. AGE tin yeos © [JF UNDER 1YEAR| IUNDER 24 HRS. 
“Oe g wivoweo (J _ivorceo zr LW. Vase . Sera 
“ 
S Sara 100. MV OCCUPATION {Give kind of WW done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign codntry) hz. CITIZEN OF WHAT COUNTRY? 
sa25 g ‘i durigg most of wagdag lite, even if retired) ‘ 
3-*-8 J nl lo eslaurdl | fark. SWOT 
S39 35 13, FATHER;S NAME 14. MOTHER'S MAIDEN. ih 
“® 
2 BE OR f= te Mo; 
gee 22 Z tulerd [ ¥4 0.2y. TUT “ OYYTS: 
eg52t 18. wis 0 ECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NB. INFO 
a spe atte ee Jade 
£ 
SSIES C3 ei. Mb 
2s ape 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] ~oeeeies ao 1 Aaa Af LOGE g 
¥ € P50 - ~ 4 ONSET AND DEATH 
gists PART I, DEATH WAS CAUSED 8Y: CoA A < 
222° IMMEDIATE CAUSE (0) = = s 
mot 2) 
RE CiEE YSU, Y- DUE To 
Susse Conditions. if ony, which (b) 
SRege Gove rise to immediote couse =. e5 
Pes as (0), sfoting the undertying( PUETO 
3; 3 ° ic coure lost. (© sl ~ 
wes be 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19, Was auTorsy 
255-0 tie = =a mM 
85-86 ves] NO 
Fe os, 6 
=a = = 
Sse & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 78.) 
Svsts te J PRIMARY [) or CONTRIBUTING [J 
2o=ze & | Cause OF DEATH. d 
a ee) wf = J —— 
= efit 5 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 170. (City or town) (County) {Stote) 
e2ug2 5 Hour 09, m. While Not while foctory, street, office bldg. etc.) { 
ZPLe5 = p.m. 9 ol werk (]_ ot work ! 
= = Oo ., ’ + . . 
= Fece 21. V certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [E-Inquiry [], and in my 
x we 5 ’ a iil rm % 
o 236 5, opinion deoth resulted from: Noturol causes (G“Kecident eal Suicide Oo. Homicide D. Undetermined manner QO 
a 256° 
Yezes 
fad 
bo -— 
es 
a Ze 
Pee ey 
°o 
4 


4 RIAL, CREMATION, |22b, DATEAHEREOF ME OF aa ‘OR GREMATORY > 2d, prt WA town, hyp 4 ‘Slote) 
a a Let MOvAl, (Speci) 
oo ® Ve Sf, hh : 
a " ; 5 Z La tOn. 24o. AEC'D Pas: sf 2a. lara de 
VS. AISME ¥ 
5M 2/57 


he heat LE te 


a am 


ak) ¥ 


, | 
re i ee oh. & = fie 
¥ k Rae | ibs rh 


me 
= a at — - 
Ty. a ae phan! 1 ee be ~ A testy ee Se eee WM © idees 


A eet Pak pag weit TE). od — aw Oe 


“pe Aa lena ear 


1 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 


g the ward ‘'pendin. 


wuld be forwarded ta the Chief Medical Examiner’ 
FUNERAL DIRECTOR: Poge 3 should be used as a byri 
or its designoted ogent, priar ta burial, crematian, ar removal, and in any event wi! 


DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ute the certificate, wri 


b 


S. 
e 
4 

io} 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12267 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | £9966 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Pe age * 9. COUNTY 14 
$8 aa \ pepe atisic v/, 1 ( b. COUNTY ff 
2 o 
3° 2 fii B. CIT OR TOWN (ide ere nin wie RURAL ©, LENGTH pace STAYIN Ib || c. City OR Tow! ¢ limits, write RURAL ond give nearest town} 
oe Eppive veargh town) 2 4 
egee OL TTIPHL A ~ Val 4 
35 36 bee HOSPITAL OR INSTITUTION {If not e street a d. STREET ADDRESS e. e RESIDENEE 
2 
sree 75 Tratpeg bat—"" Y- TLLF wes) NO [a 
besos 3. NAME OF ee 
B58 3 DECEASED. Lost TE jonth Doy Yeor 
- 2: C {Type or print) DEATH V4 / % 19 SY 
Soe 5. SEX 6. COLOROR RACE |7- MARRIED VER MARR e. BATE OF BIRTH 9 9. AGE tm won [IEUNDEE LvEAE] IF UNDER HRS. 
25 ot eo a dd th 
oes wivowep } —_—soivorceo () el gs lee are 
Nn 
S3e {0e, USUAL OCCUPATION [Give Tied ‘of work done] !0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE,Stote or foreign couni 2. CITIZEN OF Lal COUNTRY? 
OEn 
erste ). é 
ana s — 
“ASE ‘ 14. MOTHER": IDEN NAME 
ag & 
oa. 
eee tr 2 =f 
$52 ¥6. SOCIAL SECURITY NO. RMANT 
28k 
on. LAL, On—— 
= 2 E 18. CAUSE OF DEATH [Enter only one couse per line fax (0), (b). ond (c).) ; intervat Between 
ges “ ONSET AKO DEATH 
Eoo PART |. DEATH WAS CAUSED @Y: ' 
22- Zs IMMEDIATE CAUSE (0) 
rd ; 
£85 a nX DUE TO D 
BSS Conditions. if ony, which ry 
g- Gove rite to immediote cause = 
(0), stoting the underlying( OVE TO 
couse lost. (ey. ae 


200, EXTERNAL CAUSE WAS fe HOW INJ@RY OCCURRED. (Enter notute of injury in Port | i 
PRA Chor CORNING (Enter nature of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, sf ioe {City or town) {County) (Stole) 
Hour oo, m, White Not white foctory, treet, office bidg., 
pom. » ot work [J ot work 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 1. Inquiry (BD and in my 
opinion deoth resulted from: Noturol couses na Accident [], Suicide [[], Homicide [J], Undetermined monner [1] 


PART I], OTHER SIGNIFICANT CONDITIONS CONTR/BUTING TO PEATH BUT NOT RELATED TO THE TERMINA( DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
; 5 PERFORMED? 
2 ah , aed freee xe ws] Nom 
20H DESC 


Fa 
Ee 
S$ 
= 
& 
< 
Vv 
2 
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ACTUAL 4 DATE SIGNED 
SIGNATURE mp, CHIEF MEDICAL EXAMINER [} 


4 ieee . : = ta ASSISTANT MEDICAL EXAMINER (7) 
NAME (Typ) G Eo. S M, K / iB foe E KR. DEPUTY MEDICAL EXAMINER [g}-—~ St, Sv 
70. ORIAL, CREMATION, ib. ON HEREOF ME GF CEMETERY OR CR r 22d. LOCATION fly. town, r county) 
PEE ITY GEE Wlaw Bige” TB 
Pee INERAL DIRECTORS-SIGNATURE ‘ADDR re Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
UW pe Lescns So Allee ZLiLew ae OATHOV 1_7.'58 nth & Paws 
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‘ : me 
= eae 
ot ie Bae 
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= iw anata = Fy aie ee = 
Mame LB ai - a pas 


in 24 hours after death: Page 4 
in by the funeral directar, 
and 2 should be filed with 
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cate has been signed by the ottending physicion and campletel; 
ronsi! permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 a 
12268 CERTIFICATE OF DEATH ested 12267 


1, PLACE OF DEA’ LA = 2 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
o. COUNTY Patt. MARYLAND 0. STATE b. COUNTY 
Es waryland Ba 1 mOT.ea 


¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) Se 
yrs ; 


d. NAME OF HOSPITAL (If nat in hospitol. give street address) 


@. 1S RESIDENCE 


@. STREET ADDRESS 
OR INSTITUTION. om ON A FARM? 
202 Margaret Ate / 202 Mv ves 1] Noy 
3. NAME OF Fi Middl 4. DATI 
poe rat idle lost he Ee Month Doy Yeor 
(Type or print) OEATH 4 79OK8 19 


OV 
( 


Onis ivi 
5, SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
More: 5 - lost biethday) | Months] Days | Hours | Min. 
Female | White |wnownp wore) | oy 16 1eK6 72. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign countty) 12, CITIZEN OF WHAT COUNTRY? 
during most of workin wen if retired) 
me Nanles Ital SA 


QO 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nocola Pisacane Carmela Cuomo 
4? WAS ace see U. 5. ARSED. FoR 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sneer aioe PoPig rar ee isha pitas M = 
no Lillian Campbell 202 Marearet Ave 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b}. ond (c)-] INTERVAL BETWEEN 


PARTI. pic hy 2 ee ae je me CIAO AAA (6) = U PPE ONSET AND DEATH 


VW fe = 
Conditions, if ony, which pS 4 CASTRO UMNVTES THO AL F/?AAECT 
i (oh nstligate tae. ¢ DUETS 


lying couse lost. (9 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 
$ yes [] NO} 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z a 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. {City or tawn) (County) (Stote) 
ra] Hour o.m. White Not while foctory, street, office bldg., etc.) | 
S p.m. 19 lot work [J ot work 


DATE SIGNED 


Ee ON, ee WA2SS 
nates Mo sere Alect! ML. BALTIM GE AH, ST2 


‘T20. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) x - 
iota, ling z Oak Lawn Cemeter Baltimore Md 
4 DIRECTOR'S SIGNATOR i) ADORESS ‘Rho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nak ber (s¥ 2s as igh Stes 1 168 Cthun £ FGQeS ESOT EK, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ge 12268 


1 


FOR STATE oF ; 9 aes 

HEALJH * |], PLACE OF DEATH > | 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before admission) 
'Z * 9. COUNTY 
ge vi Baltimore Matviano || eo stATE b. COUNTY 
8 Not atl Lames 
Ae B. CITY OR TOWN {i ouside export ii, wits URAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oultide corporate fimits, wrile RURAL ond give neores! town) 
ey oe ond give sete ows) 
S555 Turner's Station Xx 
e¢S = ——— ss 
= s a G6 d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) / d. STREET ADDRESS e on eee 
SH : 

2ORe. Rear of 101 Blaineway UNKNOWN {ves 0 

Sees Tr ee ee = 
Be acs 3. NAME OF First Middle Lost “ oaTE Month Yeor 
> fa (Type ar print) UNKNOWN INFANT Daan Found Novenber le 19 58 
reece : — can mee 
bess 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]|€. DATE OF BrRTH % ASE te yen IF UNDER 1YEAR] IF UNDER 24 HKS. 
+7 Gee. =" Hi Min. 

een 5 Female (? 2 wipowep[] —_—ivorceo [] ys: pos ae 
és KS Ee £ 10a. USUAL OCCUPATION {cive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) Tia, CITIZEN OF WHAT COUNTRY? 
8 aegn oe during most of working life, even if retired) 
o 
Pe ec ee 
oe ae — — 
ce 2 2 3 J ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
one D 
fee ag * UNKNOWN a ss bs 
=¢ Ee EB ~~" _[15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
a ere Ife, ne, er unksown) {if y0s, give wor er dates of service} 
= re E 
Eo FE 5 = a= Thi 
ar E = 1B. i ” — Sa on Aa per line for (a), (bh), and (c}.} CHT SDT, 
a PART |. DEA’ AI fe 

Beg2° co, MMEDIATE Cause (o) _Dacomposed Remains - Cause of Death Unknown, = +e = 
ei 86 3 72: wd DUE TO 
Nitora Conditions, if ony, which (oy. . 
4 g- fate gove rise ta immediote cove 
VPesaS {0}, sloling the underlying{ PUETO 
Baek one couse last. = a :! _ 
2 te § feate toe. fe}. f a aa 
<e 9 6 = Fa PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}}19. ee cael 
Sou + 
2558s O18 . yesE] NOUR 
S05 £ £4 & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tas Port Il of item 18.) 
Sy ets & |PRIMARY © or CONTRIBUTING O 
Soe § | cause OF DEATH. 
‘eRe 2D = ~e = = 
= 022 3 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1; 120f. (Cily or town) {County} (Stote) 
etuc2 5 Hour 9. m. While Net while foctory, street, office bldg., etc.) vy 
Bees 2 at work [J at wark 
2e2$2 : ; a 5 ; 
cc eee mains described abave, held an Autapsy [_], Inspectian Inquiry [7], and in my 
is 3 5 Suicide [], Homicide [| J) Undetermined manner 
a2558 

= co 
Se ies A mip, CHIEF MEDICAL EXAMINER [7] Heltah 
as2ao a ae 
a ad ASSISTANT MEDICAL EXAMINER [33 11/14/58 
eta s EXAMINER'S 
bless NAME (Type) __ Paul _F. Guerin, MaDe DEPUTY MEDICAL EXAMINER [] 2 ate: ary ~ 
Ee fy Tio. BURIAL, CREMATION, | 226. DATE THEREOF Ren NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store 
ofu REMOVAL (Specify) 
0°05 
- oF 


< 
a 
a 
= 
a 

ste 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. Nove’ s a li REGISTRAR'S SIGNATURE o 


CREMATED AL Moko vu l= ?-5F |v Bas 


V/V ¥ Viv X 


; gee br STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 20 Film 256 IAEDI@AE EXAMINER'S CERTIFICATE OF DEATH 12269 


FOR STAI Reg. Di 
AA ty 1g. Dist. No. 
HEALTH DEPT. i PLACE OF DEAT 2 269 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
£28 \ LoS" Baltimore marvano || ° SAE Maryland ». coNnrBaltimore 
3 ; a* 
a°e ) B. CITY OR TOWN i ound cope nin ie URAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 
eect ve neal! tos 
Roe Ae Timonium 2 yrs. xX Timonium _ 
$fce d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
Bobs / ON AF, 
Ssge. 7°|_ 2126 Pott Spring Rd. Pott Spring Rd., 2126 ee 
£ — : Es dia ek ee ee 
3 2-305 3. NAME OF Fie Middle Lest 4 Date Month Day Year 
is Y (ypecrri) Marion Earl Wade _ | Pear tut beg” (SW £8 
Biss %, 5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [L]| 8. OATE OF BIRTH AGE (in yon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
== pe fost birthday} tel Der 3 is 
eye 3 ie male white |wiooweor  oivorceoQ] | 2-12- 1908 BO ya, [Mont] Pav | Hour | Min 
3 Ses oa 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) ~*Yi2. CITIZEN OF WHAT COUNTRY? 
SPER ‘during most of working life, even if retired) Sk 
sce -£ night watchman construction Virginia ‘ U.S.A. 
33 3H 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD :% 
gee eb L.B. Wade Pearl Cornett 
4es2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address ia 
BiG oF c Yeu, 9, e7 unknown) | [IF yet, give wor or dotes of service) 232 1 8 643 Bertha C Waa 4 apeve 
e £.65 no = — Pe 
Batt : : -- —_—— —— a 
SSee 1B. CAUSE OF DEATH [Enter only one couse per Jarte for (0), (b), ond (c). ] INTERVAL aETWEEN 
,eeee PART |. DEATH WAS CAUSED BY . i alae 
Bese5 __ IMMEDIATE CAUSE (o} Ea Cod LOW? Gr £277 se checay 
Beots Da a 
ef o 5 JV £210 DUE TO 
bss = 2 Conditions, if ony, which om 
38 2s tg gove rise to immediote cave BOE ~ se 
S35 (0), stoting the underlying 
s winery 
Bog couse lost. («L 
€ a = = 
2 6 = 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i MarCI Ge 
wo MEI 
BEN ig 
Zesee 3 yes—] no] 
EP eh & [ 200, EXTERNAL CAUSE WA’ a V injury De 
35 3 = & RRA ter COMER ORNG oO 20b. DESCRIBE HOW INO ECUSNED (Enter Lista injury in Post { or Part 1 of item 18.) 
2523¢ & | CAUSE OF DEATH. Fell asleep in bed smoking 
2 Set - : 
eos es 3 20c, TIME OF INJURY — Month, Day. Yeor |20d. INJURY OCCURRED.|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {Stote) 
etoce 0 5 Q| White Not white factory, street, office bidg.. etc.) { 4 
ZPeo5 © |e 11-15-19 58) wek Cowart Kl] Farm House ‘Pot Spring Rd. Balto Md. 
Ee pea 2). certify that | took charge of the remoins described obove, held ulops , Inspection nquir and in m 
ee 5 9 psy P Inquiry y 
is sBSs opinion death resulted from: Natural causes [e], Accident f-~“Suicide [J], Homicide [[], Undetermined monner [-] 
Zeer 
42609 y 
35 é ae AAR. n. il Mp, CHIEF MEDICAL EXAMINER (7) Z 7 VON 
re 4 4 ASSISTANT MEDICAL EXAMINER [2] B 
a 3 EX, 4 ; = 
ziogs | | [pswanees les FOL gente Ll wn mecr eaunes _ LAI 
Bt = ye ey 22b, DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or couniy)—Ss(Stole) 
ae ay 
0°65 Burial 11-19-58 Cornett Cemetery Creston,North Carolina 
“i er 73 FUNERAL ie B'S SIGNATURE “é ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISM! 
eae of. é BA bE: 2 York Rd.,Towson4, Md. oarlOV 1 8 '58 Onthan £4 


ed i! 


a at $a 


Sah Be 


' 
r ‘ me = ae i 
> ¢ 
~ 


' . rsariRt <i Wale weds 
peckows Bet ar | ae « eee 


a den pi ned ‘The 


“= 
od tied’; 


sh “ ‘ S 
? e a Db al io ee i 
BAL heart aoe vette Bee Meigs “< <) ‘ 

" wae 


eg a (iesh a8 P SJah's)3 SE neet tt! 
cic: Eon te ager ES Pah 


St, ‘apawt, gle Huot shay ee ek, 
SS SS oe DAA 


——_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12270 — CERTIFICATE OF DEATH me Deoee 


wal 


2 


re sj < = 
g = ‘_ Ve nace OF DEAT osewood otate training School] 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 a Baltimore marviann || ° Maryland bcouNTY Allegany 
J 8 b. Aree TOWN [If outside Silage fimils, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ‘ond gis rest tows 
$2 Owings "AY TS 5 ‘Varyland 5O yrse Ocean, Maryland 
E d. NAME OF HOSPITAL (If in hospital, give street addr 2 ‘ET ADDRESS IS RESIDENCE 
zs / ne OR INSTITUTION 5 se eta bee sige et) / SSH © ON A FARM? 
aS “| Rosewood State Training School yes [1] No 
ee 
=e 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
— DECEASED OF 
s (Type oF print) Hannah Florence Wageus DEATH ee 2 ig 58 


Pag) 


5. SEX 6 COLOR OR RACE |7. marRieD [] NEVER MARRIED [x] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
aoe Lf oe Months] Days { Hours] Min. 
Female White wow —_ oworceo | 3/7/99 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRYY 
during mos! of working life, even if retired) 


rban papers. 
death. 


es = Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i I \| James Henry Wageus (dead) / Clara Miller (dead) 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
£ (taRraP rfihligoway Qf yes, give war or dates of rervice] 
: no | ---- --- | Rosewood Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c).] ¥ a 2 bai picks DTERVAL BETYUEEH 
§ , PARTI. DEATH MDIATY cause (o)___Brochogenic carcinoma = Teft rman Tobe bronchis| ~ Se 
= 1@a4 mm diapnosis to he verified hy histolorieal avomtnnt4 

Canditions, if ony, which w__Pnevmonitis ~- bilateral 


gove rise 10 immediate 


couse (0), sloting the under- JOR 
dying couse lost o—_Purmient_effnsion left Time 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS RTETSY 
ves No] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 


RS 


cate has been signed by the attending physician and campletely 


3 shauld be detached far use as the burial-transit permit. 


nding physician. 
the registrar priar ta burial, cremation. ar remaval, and in any event 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20f. {Ci 
58 fochoryAalreety cHlcelblegeraicy) H eee or ppl 
2 H 
3 s % | (121, 1 certify that | attended the deceased from.__ Nove 1______. 8. aor a that | last saw the deceased 
ae % alive on___Nove 25 aes Ei , and that death accurred at 3200 8), fram the causes and an the date stated above. 
Pa 7 
a} ADDRESS (Street, city or town, stote) DATE SIGN 8 
aae Sen Mo 120205 
mel 1D. Se ee a en. mn 
S25 / ; Rosewood State Training School 
Zs PHYSICIAN'S 
£33 COWS Dr. Viola Johns 
BS ‘2a. BURIAL, CREMATION, ee DATE THEREOF Zc, NHAME OF CEMETERY OR CREMATORY Wd. LOCATIQN (City. town, oF county) (Sigte) 
° REMOVAL Specify) ) ee ie ip 3 y Le Piro. 
ofo® Zed Law rrh wy tke : 
- od 


23. FUNERAL DIR ‘Y (OR'S SIGNATURE /” “) ADDRESS J} Qaa. REC'D BY REGISTRAR 1] 24b. REGISTRARS SIGNATURE 
15 (4 \ fp * k S50 
VS Als (4) ac. pk sand © Vi DANE 4°58 ey ‘ 


SM 10/87 Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
122°71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12271 


Reg. Dist. No. 


R STAT! L 
EALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PROT OEY "HOLME A three,” ered ed te) death, 


MEDICAL CERTIFICATION 


ertificate, writing the ward “pending” in pencil i 


INERAL DIRECTOR: Page 3 shautd be used os a burial-tronsit permit. 


“0. COUNTY 
af " Baltimore mariana |] ° SATE Penna. » COUNT Allegany 
ee - fi b. eh STON (it outside corporate limite write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
33 Owings” Mi11s in transit|| Allison Park R.F.D. 75x55  ~“ 
a z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. an ew 
ze. Q6 Reist. Ra. at inte section of 8937 Knoll St. ves C1 NOK). 
S505 Middle lost 4 Date Month Dey Yeor... 
@: Bad Walden Stars Nov, 21 4958 
Bs5 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [7]| 9. DATE OF BIRTH 9. AGE im you [FUNDER IYER] IF UNDER 24 FIRS. 
° o3 E White wiDoweD [] Brora 42h 34 bs Months Hours | Min, 
Bee, 5 ae. Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
oee o ues mag of working lite, even if retired) 
rey \| frtck driver Transport Louden, Tenn. Cees" 
ag F) 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
oO \ 
ec as Rev.Ed.L.Walden Dorie Ward 
2528 15. WAS DECEASED EVER INU. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 8937 Kn 
Bae [Yea ne, oF unknown) hey Oi reve cer fapdolaPal secitce) o11 St. 
6 
'¢ 5 14-48-9058} Shirley Ann Walden ajjison Park,Pa. 
e 2 bs WB. a - a ow — Bee per line for (0). {b). ond (c).} IRTEAVAL aET te 
£25 op MI | DEAT MpDIATE Cause fo) Compound fracture rt, femur 50 min. 
gee | | 23x cure Crushed pelvis 
6 : “1 | Conditions, it ony, which »_lnternal Hemorrhage 
ENS gove rise toimmediote covel  . Extensive contusions & abrasions over | 
326 {o), stoting the underlying 
foe ie Sr entire body | A 
= 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}/19, WAS AUTOPSY 
Baie fa) PERFORMED?, 
ait - none ys] nop 
got 20a. EXTERRIAL CAUSE WAS 
2 
5 
ae 
2 
£ 
a 
5 
a 
co 
a] 
H 
ie 
74 
q 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed withi: 


2 Al Rea oe o 

z E 2c. une OF INJURY Month, Doy, Yeor ieee eer, 20e PLAGE OF INIUIY (Hae, form. 12 {City or town) (County) {Stote) 

mae atom Nov. 21, 58|wtic, i wmits| Heist. Kd. | Owings Mills, Belto., Md. 

° 21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [XE Inquiry EX. and in my 

3 opinion death resulted fram: Natural causes [7], Accident [Xj, Suicide [J], Homicide [7], Undetermined monner [[] 

: AcTuaL DP, vay CWeagCeoae- mp, CHIEF MEDICAL EXAMINER [] PATE ome 
2s c aan y ASSISTANT MEDICAL EXAMINER [_] 11-21-58 
2 3 NAME {Type} D, D, Caples, M, D, DEPUTY MEDICAL EXAMINERS et 
cde Tio. BURIAL, Eee 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county} (Stote} 

36 Burial” [11/25/58 Allegany Co.Memorial | Allegany County,Pa. 
ia 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
te ey J.F.Eline & Sons,Reisterstown,Md. party 2 4°58 Cothun £ Faat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12272 


FOR STATE Reg. Dist. 

HEALTH DEPT. | PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Wf inuitulion: Residence before odrission) 
°. YY 

$3. Baltimore manviano || °ST'E Maryland = > coun’ _ Baltimore 
| Bb. CITY OR TOWN it cuinde cerporte Hin wine turat Te, LENGTH OF STAY INT || c. CITY OR TOWN (If eunide corporate limi, write RURAL ‘ond give nearest town) 
aad end give neorett town 
gs 3 timore ae __ Baltimore _ se 
35 : d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) (ha STREET ADDRESS 2. 1S RESIDENCE 
aes oO ON A FARM? 
228 | Fullerton Avenue = 4217 Fullerton Avenue E 
Bes a NAME ca First Middle Lost 4. DATE Month Doy 
3S 
7 T, int 
» ih Ada CHARLES __ MATTHEW WALTER DEATH November 19 ~~ 195 
53> 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [{]| 8. DATE OF BIRTH 9. AGE a IFUNDER TYEAR| IF UNDER 24 | 
= eee Manths | Doys | Hours ] Min. 

s Male White [wirownO —_oworceoO) | April 5, 1908 50. 

Hy Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

4 2 during most of warking fen if retired) 

= Assistant Cook Restaurant Taylor, Md. USA. 

3 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 a 

é a Andrew Walter ¥ Sally Marsh ’ 

g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address at i 

3 fe, no, er unknown} {IF yes, give war er dates of vernice} 

No | Linwood Walter 2120 St. Paul St. 


UNTERVAL BETWEE! 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BET WEE 


TAT DFAT MEDIATE cause ) _ Arteriogelerotie Cardiovaseular Disease, 
uf ao af DUE TO 


Conditions, if ony, which oL 
gove rise to immediate cove 


{0), sloting the underlying( PUE TO 

couelat, 9 o. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)}119. is AUTOR 

‘ORMED? 
ee) 3 ves no) 

 [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Hl of item 18 “# 
E anys Ath eray {Enter noture of injury in Part { or Port H of item 18.) 
3 | cause oF DEATH. 
A =— 
3 |20c, THE OF INTURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Gene, farm, 1201. (City oF town) (County) (Stote) 
8 Hour oo. m. While Not while foctory, street, office bi ate.) | 
2 ‘of work [] of work 


Inspection [7], Inquiry [J], and in my 
Suicide [], Homicide [J], Undetermined manner C] 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior ta burial, cremation, or removal, and in ony event withig 72 hours after death. 


__ CHIEF MEDICAL EXAMINER [] ee 
; ASSISTANT MEDICAL EXAMINER 13/19/58 
NAME (ree) = Paul. Fe Guerin, M Die DEPUTY MEDICAL EXAMINER [_] er et te 
. Halide Abed ‘72 aint Zac. NAME OF CEMETERY OR ‘CREMATORY ‘22d. LOCATION {City, town, of county) (State) 
+ Za 8 a 


maRent ESS 


0-9 Md. —____ 
CTOR'S valent. 2: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S: SIGNATURE 
LGfemst 740] Oh od, ome 2 8 ‘5S Onihun £ Me 


jeath: Page “SO 
i | 


T and 2 should be filed with 


Pag 


quires tho! the death certificate be executed within 24 hours ofter d: 
Then please remove corban papers. 


e retained by the haspitol ar attending physicion. 


fe 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
mi 


° 
= 
VS A15 (4) 
15M 10/57 


on 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12273 CERTIFICATE OF DEATH hip. urgent 


a eee fakes (Where deceased lived. If institution: Residence before admission) 


MARYLAND ea 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


BALTIMORE 


1. PLACE Of DEATH 
o. COUNTY 


BALTIMORE pete 


b. CITY OR TOWN (IF oulside corporate limits, write} ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town} 
Gi 6 DAYS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
OR INSTITUTION ON _A FARM? 


VETERANS ADMINISTRATION HOSPITAL 1522 HARLEM AVENUE ves) No £K 


3. NAME OF Rios Middle tow i Date Month Day Yeor 


Vv 


e. IS RESIDENCE 


DECEASED. 


OF 
(type oF print) BAMUEL a2 WATKINS Dead NOVEMBER 27 19 58 
5. SEX 6, COLOR OR RACE |7. maRRIED (X) NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR] IF UNDER 24 HRS. 
. = 4 ion Months| Doys | Hours Min, 
MALE COLORED [wow ft] oworceoO [JULY 10, 1893 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ELEVATOR OPERATOR CUSTOM HOUSE BALTIMORE, MARYLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL WATKINS ELLA BURKE 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tes, no. oF unknown) UF yet, give war or dotes of service} 
YES | W-1_ 215-32-38 CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bi, ond (c)-] INTERVAL BETWEEN, 
E. 
PART I. DEATH WAS CAUSED BY: 
224, IMMEDIATE CAUSE (o)_CEREBRAL THROMBOSIS 
~ DUE TO 
Conditions, it ony, which Fa 
gove tise to immediote( > 


couse (o}, stoting the under- 
lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. WAS AUTOPSY 
HYPERTENSIVE CARDIOVASCULAR DISEASE - 5 YEARS ee 
vesKX No] 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eit 1204. {City or town) {County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc 
p.m. 19 Jot work [J ot work [J ' 


2A Baie thaiVVpttended the deceased fram November 21., 19.58_, November 27., 1998 sharctdaxnsmatbexcdexmondc 
and that death accurred at_he35pM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 
_-WAH, Fort Howard, .Maryland _.__...11728-58_ 
NAME (ype) WAH, Fort Howard, Maryland 11-28-98 
‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ue town, or county) (Stote} 
BURTAL 42/23 / SF _\BALTIMORE NATTONAL BALTIMORE | MARYLAND 


2. FRAL USS daar! A, f ADDRESS 4 24a, REC’ D EC REGISTRAR ‘Uab. REGISTRARS SIGNATURE 
VAL 7 47 S38EPR) Fon eka 4 DATE 1-58 this f Finnts 


MARSHALL F HAYES. Guececcat aio Jamu A dhccecc,. O30U Gillmor Bk. Ralte 27 Ha 


cost 


in by the funerol director, 
ind 2 should be ff 


1 


Pi 


d completel: 


ician an 


Then pleose remave carbon. papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


be retained by the haspitol ar attending physician. 


al 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Page 4 
ma: 


To 


Ys Als. 14) 
15M 9755 


a] 


4 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12274 CERTIFICATE OF DEATH 12274 


Reg. Dist. No. 
1 Sees OF DEATH 2 ne RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
Baltimore marviano || ° S' Maryland ee Raltimore 
br ity OR TOWN (ound corporate ins, write Te, LENGTH OF STAY IN To | €: CITY OR TOWN {I vide corporte limits, write RURAL ond give nearest town) 
be ie a4 
ee tk ed e Q6yr1imthledy# > CoWwenton ia street - ty 
|. NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS o. 1S RESIDENCE 
© Be INSTITUTION in EE Mion 2 * FARM? 
SPRING GROVE STATE HOSPITAL 313 s reet ves a NO 
3. NAME OF First Middle low ‘4. DATE Month Day —Yeor 
DECEASED. OF : 
(Type or print) Emma 5. Weather stein DEATH November 1958 


5. SEX 6. COLOR OR RACE |?. MARRIED [_} NEVER MARRIED [-] |B. DATE OF BIRTH 9 mee lif UNDER 1 YEAR] IF UNDER 24 HRS. 
i a eh birthdoy) | Month in. 
female whi te wiooweo (i ovorceo) | AUG.19:°1880 4 [ee ee eee 


100, USUAL OCCUPATION ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working /en if retired) 
housewife Marylahd Wi Bay Avs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Broghamer Mary Becker 
be WAS pegensrocre el ws. lint 33010 SOCIAL SECURITY NO. |17. INFORMANT Address 
fet 66, oF uninown It gira wor oF doles, 
Ono 220405-4004 D |Records: SPRING (ROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH was Causto By: Arteriosclerotic cardiovascular disease pase pea 
IMMEDIATE CAUSE (o! ks 
pe ag | DUE TO 
5 . € s 2 2 = 
Conditions, if ony, which ae Arteriosclerosis, generalized and severe 
gove rise to immediote 
couse (a), stoting the under: ( OVE TO 
lying couse last. () 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. hag AUTOPSY 


ERFORMED? 
yes] No 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sven daeeea tans waar Ga 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour a. m. While worst foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work (C] ' 


21. | certify thot | attended the deceased fram... 19.58 Ti .. 1929__,that | lost saw the deceased 


alive on__Nov. 5, 1238 __, and that death accurred ath: 2M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo-< SERING GROVE STATE HOSPITAL 2-5-58 


ACTUAL 
SIGNATURI 


i, D 
pind Stella Wachsler, M. ¥. 


Zo. SCALE 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buea” WNov.8.1958 |Loudon Park Cemetery Baltimore Ma. 


23. FUNERAL OIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS.INC. Baltimore Md. |oMeyi 0 '53 Cnthan £ # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.227% 


R STATE ; 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 . COUNTY ca, 
8 S Pes iM °. Bal to H MARYLAND @. STATE Ma, b. COUNTY Barto . v 
= PS Ss b. city, OR SAN ares corpornte limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
SES ond give neared town 2 ioe 
b8 3s own 5 min, Balto, 15 VO/~ pee 
85 = 8 3 d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol, give street oddress) d. STREET ADDRESS e. eketconae 
SoRe A) 8532 Allenwood Rad, 2806 Cold Spring Lane ves] NOK) 
otek : 2 a _ Se 
3S jee & 3. NAME OF First Middle lost Month Doy Yeor 
© DECEASED 
3 ®: {Type er print) Morris Weinberg Nov. 5 1958 
os Poa ik 
ee at 6. COLOR OR RACE [7- MARRIEDIC] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE lin yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
=2 pe? 7 6 cower Months] Doys | Hours | Min 
oEFe Male WhitelwirowQ  oworceo) | Mar. 155 uh 894 oo j 
i) 5 a Ws USUAL ste wating { ind et dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ra aes fSreign eunty) 12. CITIZEN OF WHAT COUNTRY? 
»oc ul ost working life, even if retire 
ast Salesman. Frozen Foods Roumania * U.S.A. 
3 g oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oro . 
g= ae unknown. , unknown 
ete 15, WAS DECEASED EVER IN U. 8. ARMED Fa 16. SOCIAL SECURITY NO. [17. INFORMANT ~ Address Balto. 15 
BSE eh Ro, oF Uniown icky ~g gr oe m 
: = yea | W.W, 253-24-9814 Mrs, Ceil Weinberg,’ 2806 Coldspring 


Id be executed within 24 hours ofter death. 


pencil in Item 18. 
2 Chief Medicol Examiner's Office olong 


RAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


AI 
3 
© 
3 
a 
rt 
S 
3 
© 
4 


the certificote, writi 
id be forwarded to th 


nd 


4 
TOF 
or its designoted agent, prior to burial, cremation, or remevol, ond in any, 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
exe 


na 
a 
eS) 
a8 
= 
ES 


ane, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWCEN 


“ ONSET AND DEATH 
Peta ye ane Congestive Heart Failure 6 Ke. 


eRe vy s  . Hypertensive C,V, Disease 0 yrs. 


gove rise to immediate couse 
{0}, stating the undertying 
couse fast, 


DUE TO 
{c} = 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AulorsY 
bo A Sil LS, MED‘ 

o 5 none ves—] No(% 
E 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Fort Ht of Item 18.) a 
& [Primary (1 or CONTRIBUTING C1 
$$ | CAUSE OF DEATH. none none 
o oh 3 
% [20c. TIME OF INJURY — Month, Doy. Year [20d. INJURY Sepusae 20e. PLACE OF INJURY (Home, form, 08 (City or town) (County) (Slote) 
5B Hour 9,m factory, street, office bldg., etc.) | H 
g pm none 19 ‘none 


2). I certify that | taak charge af the remains described abave, held an Autapsy (2. Inspectian ie 4 Inquiry Ch and in my 
apinion death resulted from: Natural couses XJ. Accident (2. Suicide [[], Homicide (0. undetermined manner [] 


Scharine # 2 : Gee. fe. Ce <L Mp, CHIEF MEDICAL EXAMINER [[] Dae eed 
7 ASSISTANT MEDICAL EXAMINER [[] 
2 NAME Tepe) D, D, Caples, M,D, DEPUTY MEDICAL EXAMINER [3 Nov. 6, 1958 
SERIAL, CREMATION, |22b. DATE THEREOF JAME OF CEMETERY OR RY 22d. LOCATIOPC ity, town, pr c ——fsigte) = 
wae Wi [7-14 Gad eter TE: jue 
23, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Jack Lewis, Inc,, 2100 Eutaw Pl., Balto}ou $n 3_ 66 Cotton £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12276 
12276 CERTIFICATE OF DEATH cegtonnine: 


21. V certify that Kattended the deceased from November. 12. 1958, to November 21, 19.58 manoreaacanakacwnks 


pyagckand that death accurred ot 235P_M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


DESO SE OOOO OOOO! 


retained by the hospitol or attending physi 


RAL DIRECTOR: After this certifi 
3 should be detached far use os the burial 


the registrar priar to buriol, cremotion, or removal. 


a 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2. COUNTY Mkayidewo a. STATE b. COUNTY 
.. Ba more MAY La 
= b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g RURAL and give nearest tawn} + 3y ; v 
7. 5 \) ee 
4 3 Fort Howard 9 days Baltimore JIVO/-EL 
= 8 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a “ OR INSTITUTION ON rh FARM? 
fa Gal + C & YES NOx} 
i a eLeran Admin S a on SOSp a 3721 Oak ‘ve. 
o c 5 i 
So 3. NAME OF Fiest lost 4. DATE Month Day Ye 
= . DECEASED ies (arent) ‘ OF i ie 21 9 58 
a 2 (Type or print emi 19 
or, A J INGER lovember 
—£ 28 5, SEX 4. COLOR OR RACE |7. MARRIED Gf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. peas HE UNDER 1 YEAR] IF UNDER 24 HRS. 
= Hours] Min. 
2s WIDOWED [] DIVORCED [] 
2 ge White 
2 eg: 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking life, even if retired) 
$ Bee slesman Drug Package Co nore, Maryland U.S.A 
8, P2sehg 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAMI 
_ “7 
2 36 
$ re Joseph Weisinger Martina Spitznagle 
= £2 i 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E. [¥es, no, er unknown) Ulf yes, give wor or daten of service) 
Bae oe Yes __ | WW T 216-07-7972 |Clin. Recs.,Vet. Adm. Hospital, Ft. Howard, Md 
s §£ 
38 & 8 4 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {c}-] DER RETEEN 
vu 2a PART 1. DEATH WAS CAUSED BY: 
eerie | 1 OFATMMEDIATE CAUSE (o})_ UL TLPLE PULMONARY INFARCTS AND EMBOLI 
= 225 “U.Gl 
BS Ss DUE TO 
° o 
££ 32> Conditions, it any, which )_PHLEBOTHROMBOSIS LEFT EXTERNAL ILIAC VEIN 2 WEEKS 
s BESO gove cise ta immediate 
= See couse (a), stoting the under. ( OVE TO 
Sea-v lying couse last. 
: er ying 3) : 
3585° ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 a+ = 
2 : ay Ne ee 
2as HS ARTERIOSCLEROTIC HEART DISEASE IN FATLURE YES ch noQ 
San i ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Part Il of item 18.) 
255 & 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
acevo G [ (VF EITHER, NOTIFY, MEDICAL EXAMINER} 
z & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 1 20f. (City or town} (County) {State} 
> fay Hour a.m. While Nat while factory, street, office bldg., ete.) ! 
= 2 pom. 19 Jot work [1] ot work H 
o 
< 
= 
= 
a 
= 
[= 
< 
om 
° 
a 
< 
= 
=z 
a 
So 
a4 
° 
i 


ACTUAL A 
SIGNATURE A fee MD. WAH -Bt,--Horard,--Md- 
PHYSICIAN'S 
/ Nae Ged am lWN Mo ili hel eh ae Pee a 
= 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
; 5 EMQVALL[Specify) 
= Burial 12/25/58 
= 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY egos 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) A OV2 4'5 Cth £. Fonts 
15M 10/57 Lickner Funeral Hom Pa, & North Ave oald 


Balto... Ma. 


Law, 


y 


Pag®1 ond 2 shauld be pee 


jirectar, 


8B: by the funerol di 


after death. 


The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 \ 
-transit permit. Then please remove carbon papers. 


AL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


retained by the hospital or attending physicion. 


rR 
the registror priar to burial, cremotion, or remaval, ond in any event within 72 hours 


page 3 should be detoched far use as the burial: 


Le 


TO HOSPITAL OR ATTENDING PHYSICIAN 


To 


VS A15 (4) 
15M 10/57 


o 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 997 
12277 CERTIFICATE OF DEATH 122 


Reg. Dist. No. 


2. Ke [somite (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 


1. PLACE OF DEATH 


o. COUNTY MARYLAND 


Mary and U 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


5 
rt Howard jee i Pervtnoxe 
d. NAME OF HOSPITAL (if not in hospital, give stree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Administration Hospital Court #27 ves [1] No [gp 


3. NAME OF First Middle host Month Doy Yeor 
DECEASED OF 
Carercupeiath HAROLD M WELLS peatH November 20 19 58 
5, SEX 6. COLOR OR RACE 17. MARRIED Et NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male white |Wicowes divorced May 2h, 1 7 yrs. 
Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of warking life, even if retired) 
B klaye Blake Const on Go ank pn Co Penns ania U A 
13. FATHER’ S. AL 14, MOTHER'S MAIDEN NAME 
lan 
eorge e Ti Doak BED i e Sellers 
15. WAS DECEP SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no. of unknown) (Il yes, give war or dates of service) 
Yes Ww TL 217 =O} 176 | Clin, Recs, Ve Adm, Hospitsa HY Howard, Md 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b], and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (0; 


Df Prscd 
Conditions, if any, which 
gove rise to immediate 
cause {a}, stating the under- 
lying cause last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes & NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SS 
20. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, m, While Not while factory, street, office bldg., etc.) ! 
p.m. A 19 Jot work [of work (J i 


kp lehded the deceosed from November 4, 1958_, toNovember.20.. 19.58, teacidomonnbexcecnexes 


ahi) opeoosta lc dgbocks OcORe , ond that death accurred ot _11:),0KM, fram the causes and an the date stated above. 


\ AGE Wd ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. VAH Ft,Howard,Md = 2/58 


Zz 
Q 
= 
< 
eu] 
= 
= 
& 
a 
£2) 
2 
= 
= 
a 
o 
= 


Name tyes) RAOUT, SALDANA NAN FT, HOWARD, MD 12/21/58 


‘a. BURIAL, CREMATION, | 2?b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) i 
REMOVAL (Specify} 0 1/25/58 
Brnei imore e Nary Lang 


24a, REC'D BY ReSeaee ae REGISTRAR’S SIGNATURE 


pat 2 4 58 Cntud £ Fi 


9 


in by the funer{l irectar, 
and 2 shauld be filed 


» 


-transit permit. Then please remave carbon popers. Pay 


retained by the hospital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 shauld be detached far use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


be 


rt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page & 


MARY! D ) ST, [E DEI T, PF EALTH—BALTIMORE, 18 
12278 sg acne OF ps siacpnute Lae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
pa Baltisore marviano || ° STATE Virginia Bee 7 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 
2 il 36 ee PyViifett Mapsburg fb 2x-2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ~ ee 4 : : : A FARM? 
SPRING GROVE STATE HOSPITAL Mapsburg, Virginia ves (] Nol] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Frank Scott Wescott DEATH November 9 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED {*] |B. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Min. 


male white wioowen [] pivorceo [] July 15, 1895 “ yn 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during = ages ee : if retired) Virginia Oe 8. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Ip ae ee De a alee eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Unknown | Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. Ww, t 4 
ee PeATTAMEDIATE CAUSE te! Cerebral vascula accident 
pare : DUE TO 
Conditions, if ony. which Hypertensive cardiovascular disease 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (2). 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. Ml oh Ai 


Schizophrenic reaction, chronic, undifferentiated type.| rsp} sog 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20F. {City or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [J of work [J ' 


July 1 5 a Nove 9 
21. | certify that | attended the deceased from._____. © 4 Ay__= __. nl ee feb eS a , 19.29. that | last saw the deceased 
olive an__..NoVe _9________ (1938, and that death accurred ot L221)5am, fram the causes and an the date stated above. 


y achat, ADDRESS (Street, city or town, stote) DATE SIGNED 
: j 

ACTUAL +44 HN} 4 / 

sittin ela, Warhuby MD, 


mins Stella Wachsler, M. D. Catonsville 28, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

eT pees Bell Haven, Var 
as ITU N04 SIGNATURE ADDRESS (/ /) do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tn a a eee 


wtlhren [11\, 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
12279 CERTIFICATE OF DEATH Sy re 


A 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 
2M 5 Baltimore maRYLAND |] ° Marylahd » COUNTY Baltimore 
°° 3 b. Ere AN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
6 ‘ond gi rest town) ba pe 
s2 Catonsville lyrémthildys || 5 5 Towson, Maryland 
= ee de aie ad lg {If not in hospitol, give street address) d. STREET ADDRESS e peg eg 
ss /4 | sPRING' GRove stats HOSPITAL ! 73 Cedar Avenue EO NO 
ce 
£6 3. NAME OF First Middle tost ‘4, DATE Month Day Yeor 
DECEASED 4 ies OF 
a (ype or priet) Sadie Olivia Wheeler DEATH 19 58 
us a7 
SEX ¥ ROR RACE | 7. DAT RT 9. AGE {I IF UNDER 24 HRS. 
2 5.5 6. ee OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH Pe lin uae ate 
f female white wivoweoX] —_vorceoO} | Oct. 18, 1878 yn, 
a = 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£3 during most of working life, even if retired) : 
Ped housewife Maryland U.S. ae 
& 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Horace F Brice Susan_Young 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren 
{Yes, 00, oF unknown) {It yes, give wor or dolen of service) - 
unknown | 220-07-8937 [Records; SPRING GRO E STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY PATE RDSOL. CARD/0 hase. DafCace 
pe) ; DUE Tt 
a ® PRTEH 0 SER) 51S 


Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoling the under- 
lying couse lost. (c 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


DUE TO 


[ADDRESS (Street, city or town, stote) DATE SIGNED 
retin Sethe. Wartyttr—_v» _ sPRu aun //-7-59 
ames STE Le WACHSLER catonsville 28, Maryland _ 
No. poryAReer ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

Ee) STILL POND CEMTY| STILL POND,” VID, 
23. FUNERAL DIRECTOR'S SIGNATUR) ADDRESS 24a. REC'D BY REGISTRAR ‘2b. "Clade Spree 


Z Ay, STILL POND, Mdoue NOV1 058 


¢ 

oO 

g 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19, WAS AUTOPSY 
S 2 at ey r PERFORMED? 
4 a € Hy Ci’ ; p- ves BNO C1 
2 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

8 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s Es 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
oh fay Hour 0. m. While Not while. factory, street, office bldg., etc.) ! 

= 2 p.m. 1% lot work [7] of work [7] ' 

& 21.4 certify that \attended the deceased from__NOVe 6 19.58 to 7/7, 19 SP.,thot | lost saw the deceased 
2 ( 

rs gtivelene el ime/a zs F WT, and thot death occurred a3? aM, from the causes and on the date stated above. 
= 

~U 

i 

= 

‘o 

2 


RAL DIRECTOR: After this certificate has been signed by the atfending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


Yj 

the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours/of! 
A 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death; Page 4 
To 


Ya 


< 
a 
> 
‘= 


£ 
2m 
& 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12280 CERTIFICATE OF DEATH ise vine. 12280 


a pean RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland b. COUNTY Balto 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


be Orings Mills 


¥ 


1. PLACE OF DEATH 
‘: co. COUNTY. 


Baltimore pee 
b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Fort Howard, 59 days 


death: Page 4 


in by the funeral director, 
ond 2 should be filed with 


‘ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
.y ‘OR INSTITUTION ON A FARM? 
( eh : Park Heights Ave, ves No @ 
3. NAME OF First Middl: 4. DAT : 
y Has irs idle lost Pe E Month Day Yeor 
{ (Type or print ae bead November 21 19/58 
4 5, SEX 6. COLOR OR RACE | 7. MARRIED fj NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost bigthday) Min. 
Sy Mal white wiDOWwED [7] olvorceD [] 2 18 a 4 
8 100. ta eee oN tee bes aps eer Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] ring mot! of working life, even if relire 
‘a Say Mill Operator Saw Mill Co Balto.Co., Marylend Ue. & 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Whitcomb Mandy Poblas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


T¥es, 10, oF unknown) [IF yes, ge wor or dates of 1ervice), 
Yes | 
1a. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


Clin, Recs., Vet. Adm. Hospital, Ft Howard, Md 


INTERVAL BETWEEN, 
ONSET AND DEATH 


/ LEOGX% cveto TASIS TO NECK AND LUNGS 
Conditions, if ony, which 6 
gove rise to immediote ene 
couse (o}, stoting the under. { OUE TO 
lying couse lost. ) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
ee =z ERFO! 
a AS yes Kj NoT] 
2 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
= & ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (State) 
‘s ray Hour o. m, While No! while foctory, street, office bldg. etc.) ' 
3 p.m. vw jot work [] of work [] ' 


AM, fram the causes and on the date stated abave. 


jon. 
RAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


pogé 3 should be detoched for use as the buriol-tronsit permit. Then please remave carbon p. 
tror prior ta burial, crematian. or remaval, ond in any event within 72 hours after death. 


retained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


ADORESS (Street, city or town, stote) DATE SIGNED 
pegncs hein Ss |e n/21/58 
PHYSICIAN'S. 
3 NAME (Tyee) CHTEN WET LAN, Van Wh Harard,Md 12/21/58. 
* ? 720. BURIAL, CREMATION, [22b. DATE THEREOF Zid, LOCATION (City, town, or county) {Stote) q 
eee Beta | 11-24-58 , . Reisterstown, Maryland 
-_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Seats | : ee OR eee ee pate WOV2 4 '58 Clithun §£, Hasna 


: 


Vy 


n by the funeral director, 
ind 2 shauld be filed with 


» 


Pag 


.d completely fi 


jan oni 


Then please remove carbon papers. 


elained by the hospital or attending physician. 
the registrar priar ta burial, cremation, or remaval, ond in ony event within 72 hours after death. 


‘AL DIRECTOR: After this certificate has been signed by the attending physic 


if 


ad 


pags UJ should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 
ma 


TO Fi 


VS ATS (4) 
15M 10/57 


hes 


Jo 


a 


MARYLAND STATE DECARIED OF HEALTH BALTIMORE, 18 
281 CERTIFICATE OF DEATH ep 


2. USUAL CEN (Where deceased lived. If institution: Residence before admission} 


cs b. COUNTY 
Maryland ‘ 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 29 


1. PLACE OF DEATH 
°. 


Baltimore neater 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Catonsville 28 BYol i 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Pi ge M nor ON A FARM? 
KathondS6n Avenue 237 South Loudo vs noG 
3. NAME OF i i 4 
aor First Middle lew Dare Month Doy Yeor 
(Type or print) Joseph E. White Geakv! November 20 1958 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH] 9. AGE [In ie iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3; bdoy in, 
Male White |wooweg]  ovorceog] | May 12, Wi3 tke es 


100, USUAL OCCUPATION aes kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ii , even if retired) 
Ret'd Steamship Clerk Howard County U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Henry White Mary L. (unknown) 


iE WAS eet Eyenaly U.S. owes) a! 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, m0, oF unknown] Wit yer, grve wor or dates of vervice) 2 ¢ 5 
no 212-053-4163 |Joseph F. White, 3816 Sylvan Drive, Baltimore 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: Pe PLANS CEATE 


23ny IMMEDIATE CAUSE (0) 
‘ ee 7 DUE TO 
Conditions, if ony, which (o 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, ey 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
$ yes [] No (fi — 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ra] Hour 0. m. While Not while foctory, street, office bidg.. etc.) } 
= p.m. 19 lot work [J ot work [J ' 
sed from___s 7, Yd) i= WEES to__A Mi. tas, 19.9% thot | lost saw the deceosed 
oy... ond thot death occurred ot J//4e_M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MoD. CO pac2Sin vel 


ALL Mts Mfg 


PHYSICIAN'S 
Saver hams Mae 2 LES Te J: ee eo ee ed Ue 2 ek 
Tio. Hee cea 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {(Stote) 
specify ; 
BUYPRL 11-22-58 Lorraine Cemetery Woodlawn, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street pate NOV 2 4 '98 Onthun f, 


Page 


neral director. 
ned for your files. 


If any deloy is necessary, please 
"s Office along with form PM3. Poge 5 moy be, 


E 
° 
g 
iG 
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i 
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= 
- 
a, 
oe 
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= 
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ex 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
4 


‘cote, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2. ond 3 to 


ner 
os a buriat-transit permit. File poges 1 ond 2 wi 


|, cremotion, 


siote Boord of Health, 


th th 
2 hours after death. 


RAL DIRECTOR: Poge 3 should be esed 


+ 


TOF 


VS. ASME 
5M 2/57 


or removal, and in any event 


ar its designated agent, prior to burial, 


Pega! 98 tit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
om 20 ES TZZBQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12282 


Reg. Dist. No. 


1, PLACE OF DEATH 7 . 2. USUAL RESIDENCE (Where deceased lived. If institution; LE before Seniaiod) 
@. COUNTY °. “Wy b. COUNTY, 
bd [LL IMO Y wanna Ms maVe, 
b. CITY OR TOWN (1 po fc. LENGTH OF STAY IN Yb & gee OR ne ¥ optide c Vimnits, wei rit ‘ond gfe neores! town) 
7) ‘ond give neghest town 
Ky a) ‘a 15s 
d. NAME_OF HOSPRAL OR INSTITUTION 


14 ELINL. 


3. NAME OF 


ii pitoY give street yLS. / Au STREET ADI e. IS RESIDENCE 
FARM? 
"Z We Corp mel Rd whe NOT] 


7 Middle 4. DATE Doy 


DECEASED. ‘ 
Type or print) _] 4 A Z ys ela 4 Beata & 1% f 
3. SEX 6. COLOR OBRACE |?- MARRIED EY NEVER MARRIED [-]| 8. DATE a) BIRT 9. AGE (io yeon YEARY IF UNDER 24 HES 
[1 wiooweo [J] —_—ptvorcen Lt (8 LL Pm. | LS 2m. | Bere leer ae 
Wa, USUAL OCCUPATION: tee kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Made lote pr UL. 
during most of py lite, ever if retired) 


hind 2. CITIZEN pe a 


INTERVAL BETWEE# 


ONSET AND DEATH 


STUN 


13. om fae 'S re 


SB aha raat fe Lehn 1%. LPF) ‘SECURITY NO. 
” 


a a {tt yes. os dotes of service) lg 203 if. ey 


18. CAUSE OF DEATH [Enter ‘only one couse per line for 0}, (b). and (c).] 


PART |. DEATH WAS CAUSED BY: : ¥ ie 
IMMEDIATE CAUSE (0) 
Flas, O DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote cause 


Mar MOJH ha 'S MAIDEN w/) 


fo), stating the underlying( OUE TO 
cause lost, ao (cl 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AuTORSY 
RME! 
vesC] NOR 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) “Sr oe 
PRIMARY C] or CONTRIBUTING CI i 
CAUSE OF DEATH. spirated food while eating his evening meal 
1c, TIME OF INJURY —“Menth, Doy. Yeor ROd. INJURY OCCURRED. [70e. PLACE OF INJUFY Moms: Neer 120F. (City or town) (County)  {Stotey 
Hi hil ry. peel office 
30 hm go |owok C] crwon Ky] “Sin | Freeland Balto. Md. 


21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [care Inquiry [], ond in my 
opinion death resulted from: Noturo! couses [_], Accident aT Suicide [], Homicide [], Undetermined manner [J 


DATE SIGNED 


aa a, A My § PRA sap, CHIEF MEDICAL EXAMINER [7] 
ride “an 


ASSISTANT MEDICAL EXAMINER [] 


NAME (Type) "ie Z7: F} & ia NEL DEPUTY MEDICAL EXAMINER [Z}—— 


720. BURIAL, CREMATION, [22b. DATE THEREOF AE OF re @ REMATORY ey CATION, (City, ‘town, or counl =, a 


FIRMOVAL (Specif Ge 
ea ia ry Le URE spc GY REGISTRAR 
paced (anlina lin, vare_ NOVI 0'58 


(Str) 


». REGISTRARS SIGNATURE 


Cnthun § Fiat. 


# 


ee with 
2 


- 


in by the funeral directar, 


ond 2 shoyl 


Mi 


Con: 


Then please remove carbon papers. Pt 


I, and in ony event within 72 hours ofter deoth. 


-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and compietel; 


fetained by the hospital ar attending physician. 


R. 


mi 
TO 


3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, or rema 


& 
> 
an 
= 


2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12283 CERTIFICATE OF DEATH mn eees 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Retidence before admission) 

@. COUNTY Baleinore manviann || 2% STATE Marylabd b. COUNTY 

b. CITY OR TOWN tf outide eens limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, sie RURAL ond give neares! town) 

abonsville Baltimore 5Vol- | 

a. RSE HOSPITAL {lf no! in hospitol, give street oddress) d. STREET ADDRESS. ie is RESIDENCE 
BPRING GROVE STATZ HOSPITAL 6556 St. Helena Avenue vs [NOD 
3. NAME OF Firs Middle lost (4. DATE Month Year 

ieee ein Charles Polen Willison | S&m November iz, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED PA NEVER eel 8. DATE OF BIRTH 9. AGE (hn year [re eS ES 
\ male white |wioown oworeo} | March 29, 1887 Tl oyn. ea | Se a 


F100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


tool room attendant millwork 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Willison Mary 


18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. tf INFORMANT Address 


“unknown |" """"""""| 213209-2227| Records: SPRIGG GROVE STATS HOSPITAL 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ch) INTERVAL 
PART I, DEATH WAS CAUSED 8Y: ND DEATH 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ohio U. Se Ae 


% Z IMMEDIATE CAUSE (o} 
is 

Lf A, DUE TO 

Canditians, if any, which Fs Generalized arteriosclerosis years 

gave rise ta immediate 

cause (a), stating the yader: ( PVETO 

lying couse last. {c). 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. uae 
e s 
$|__Pleural empyema and collapse right lung. ves J NOD] 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yi 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
ra Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J ot work [J i 


21.1 certify thot | ottended the deceosed fram__March 26, 19_58 ta___Nove___.7., 19. 58.,that | lost sow the deceased 
alive on______. Nove_7, 195819 bee ;-- and that death accurred ot 8:U6A M, from the couses ond on the date stated above. 


ig a hy sl ny 4 ADDRESS (Street, city or town, state) DATE SIGNED 
Ly f ¢ 9 ot I S 
Site doce MACE WY yg SPRING GROVE STATE HOSPITAL 
NAME type ella Wachsler, M.D Satonsville 28, Maryland 
72a. BURIAL, CREMATION, | 72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn. or county) {Slote) 
REMOVAL {Specify) 2 
buri November 10/48 Meadwo Ridge Howard Count 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ullrich Fumeral Home 2112 Dundalk Ave CATO 1 2 '5B Pin. kee 


O84 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12284 certiFICATE OF DEATH 


Cal 


12284 


: Reg. Dist. No. 

ae 1, PLACE OF DEATH 2. USUAL wi feceased lived. If institution: Residence befare admission) 

Sa a. COUNTY . y 0. STATE Wide b. COUNTY fet ’ 

> (fe) } 
Rey (9 LD limits, write RURAL ond give neores! town) 

25 y) LP y : 4 

25 ALL, 4A LAL ZZ a 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12285 CERTIFICATE OF DEATH 12285 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
° 14 : °. b. COUNTY 
Baltimore Ge A Md. Balto. 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ? ry 
Catonsville Joe Catonsville 
d. NAME OF HOSPITAL (IF not in hospital, give street oddrens) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
er e Ave 112 Paradise Ave yes No] 
3. NAME OF Fi 4. DATE ¥ 
DECEASED. 4S tost DA Month Day = 
Cyeeearsic) Harry Jimter wen Nov. Hy. 158 
5. SEX 6. COLOR OR RACE [7. MARRIED DATE OF BIRTH AGE fn yeors [IFUNDER 1YEAR]IF UNDER 24 HRS 
last birthday Mi 
M w wows] ovorceo LO | July 25,1890 yrs. x 


Oa. USUAL OCCUPATION {Give kind i work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Assuraty Underwrite Ins. Md. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Winter Katherine Maxwell 
‘B WAS ECE AED, ae IN U. S, ARMED OR Ces 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
fe ris a fiseeiolts ror aes 
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11-10-53 Loudon Park Cem. Balto. Ma. 


23. saat DIRECTOR'S SIGNATURE ADDRESS 


2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Farley Funeral Home Catone DMOV 1 2 ‘58 Onthua £ Honsabs . 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


pt 


jal or 


J 
2s 
e 
= 
> 
=) 
2 
3 
P= 
13 
=. 


maya’ 


cod 


in by the funeral directar, 
nd 2 shauid be filed with 


e 


» 


Pag! 


< 


Then please remove carban papers. 


-transit permit. 


ay 
~ 
2 
a 
E 
S 
8 
v 
ie. 
6 
fe 
Hey 
e4 
R 
& 
oO 
a 
= 
D 
e 
= 
. 
© 
= 
> 
a) 
= 
aoe 
c 
° 
cy 
2 
6 
2 
bs 
3° 
g 
3 
8 
s 
< 
Pi 
° 
4 
uv 
a 
= 
a 
=, 
<q 


shauld be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


¢ 


TO Fi 
pa: 


SAIS (4) 


15M 10/57 


4] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12110 CERTIFICATE OF DEATH 


2286 
Ince beloty odmbsion) 
je Lf o 


corporate limits, write RYRAL ond give nearest town) 


ALES AOE & 


Reg. Dist. No. 


ned lived. If institution: 
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1, PLACE OF DEATH / / 


. COUNTY Ie L vy - 2 wikia 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL yond give nearest toevn} Q a5 
(as OF? PE ia Lic 
€. (S RESDENCE 
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0 CWE | vgn fiws MEISTER CRM, yo Lew {NE 
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"IMMEDIATE CAUSE (0), 
a a : ee (63 V D. 
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cause (0), stating the under- DUE TO : 
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& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
5 Hour 0. m. While _ Not while TGR DCM de ge BSE 
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LACE OF DEATH 2. bee 7 daa (Where deceased lived. If institution: Residence before admission) 


Baltimore Count, marviano || °° b. COUNTY RA me kel 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. bps OF STAY IN Ib c. CITY OR TO . write RURAL ond give nearest town) 
RURAL on ay nearest town) is 


Mt. Wilson, Maryland /}, 
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OR INSTITUTION ONA NO 
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Reg. Dist. No, 1 2 2 88 


e Fited with 


5 Baltimore 
b. CITY OR TOWN (If outside corporote limits, write 


MARYLAND 


2. ple Ee (Where deceased lived. If institution: Residence before admission) 
i, Maryland b county Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


in by the funeral directar, 


me 
° 
aD 
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= City OR TOM side co ¢. LENGTH OF STAY IN 1b 
3 ‘ond give neorest town 
gh as Rogers Forge, Balto, 12 Rogers Forge, Balto, 12 
< 13 d. SRINGRTUVORL {If nat in hospital, give street oddress) Vi STREET ADDRESS. e Pepe as 
rs MA’ 
2 Ss Blenheim Road 6835 Blenheim Road ves [) No] 
| 2 
———_ 3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED ‘i 
| DECEASED, = JAMES MILTON YORK Sim November 21,,1938 \* 
c 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRs. 
24 lg gender Min. 
co, ad & Male White wipowen [J oivorceo] |May 15, 1865 gi 
Smee Toe. YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole a foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring most af warking life, eveg if reti 
foes minister “retire Methodist Chureh Tennessee USA 
3 8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esas Henry York ? 
= = 5 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § 3 Fes. no. oF untnownl . Give wor or dates ot service), 
& otk No one None Family Records 
« £2 
3 8 $= 1B. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (c).) INTERVAL BETWEEN 
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o2e8 cilia DUE TO 
os Conditions, if ony, whi 
Pa . if ony, which 
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B28 He 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
ie = = ry 
2a 2 7 ae 
geese $ Se (ae oy Bs ves] no pt 
Pose & [200. ACCIDENT WAS UNDERLYING []__| 298. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port Wt of item 1B.) 
ge eat & | or CONTRISUTING LJ CAUSE OF DEAT 
Z282 5 & [UF EITHER, NOTIFY MEDICAL EXAMINERY NY (2) NE 
g SEs Ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
S5.e% 5 bade fener Not while foctory, street, office bldg.. etc.) ! 
ae ae = p.m. 19 lot work [} ot work J = H 
©5555 , 
v3 He a 21. | certify th pied the deceased fram eh G piss a: ay ee ah . 193S_,that | last sow the deceased 
a2288 ‘ Ni 
2g $3 alive an___/\ fon gaieai a , wi K._, and that death accurred LM, fram the causes and an the date stated abave. 
Bios ADDRESS (Street, city or town, stote) DATE SIGHED 
<25 0. ACTUAL Yor. No / 
gE ss SIGNATURE. MD. YOR LE. 2A : 
£QR2 
Day te PHYSICIAN'S 4 z “ 7 ig = 
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= 3 
4 © 4 2o. BURIAL CREMATION, | 22, DATE WEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 
a specify] 
senor Burial ov. 1958 | Loudon Perk Cemete Baltimore, Maryland 
0 Fo B= 2 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 1 5 
Pa John Burns' Sons, Towson, Maryland oateNOV 2 6 '53 Ontbug £ KG 
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ss 
3 -, 1. PLACE we 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
£3 / a SE SOUN Baltimore marviano || ° SAE Maryland ».coUNTY Baltimore 
7 
7) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give neerest tawn) 
53 RURAL and give nearest tawn) 
ez Woodlawn x Woodlawn 
2 — d. lee 2 olathe {IF not in hospital, give street address) , d. STREET ADDRESS e 5 ANS 
£4 a f 4 , 
a 6708 Windsor Mill Road / 6708 Windsor Mill Road ean NO By 
£6 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED OF 
igeelenria) CHARLES M. YOUNGER, Sy oftH November 15 1958 
+ : 5. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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a Male White wioowen (J ovorceof] |} Aug. 1, 1875 otc vy | Months] Days [Haun || “Min. 
é ¥ Wa. USUAL OCCUPATION (Give kind of k de 10b. KIND OF BUSIN) IR INDUSTRY | 11. BIRTHPLACE (State foreiy ii 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ Butingimeniok wong te, neni diced) te OF BUSINES POC RE ol Cea a < 
« I Maintainance Balto. Wholesale Baltimore Co., Md. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co) as George E. Younger Catherine Biley 
8 a WAS ae IN U.S. ingle bi Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
icine velcty a 
s ‘No tmerrewcret!213-05-5027| Lillian E, Younger-6708 Windsor Mill Rd. 
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19. WAS AUTOPSY 
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-transit permit. 


20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 1 20K. (City or tawn) {County} (State) 
Haut a.m, White Not while factory, street, office bldg., etc. 
Pm. 19 Jat work [J at work (J 4 


21. | certify that | oft Mt dthe deceased fram__ GOT 121932, 1a. VOU [8 19.50 that | lost saw the deceased 
alive on_.. y 4 £ ¢. 12. 2h. and that death accurred at _. 2s 2 SAM, fram the causes and an the date stated above. 
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|, cremation, or removal, and in ony event within 72 hours after death. 
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22a. BURIAL, ener Tab. Dat DATE THEREOE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or ha (State) 
SS Rie een weeny Py Cemetery Woodlawn aryland 
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